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Vacuum Frontal Headaches 


James D. Epwarps, D. O., M. D. 


N order to attain the maximum re- 
sults from any form of local treat- 
ment, consideration should always be 

given to the general physical condition 
and environment of the patient. Struc- 
tural and dietetic adjustments are im- 
portant measures. Occupation as well 
as habits, and the conditions under which 
these take place are big factors in the 
producing and causing the continuation 
of nasal disorders. Not until the- initial 
causative factors are recognized and cor- 
reoted will the nasal mucosa return to its 
normal functional activity. Such symp- 
toms as acidosis, hyperacidty, gastro-in- 
testinal disturbances, glycosuria, nephri- 
tis, anemia, chlorosis, hepatic and men- 
strual disorders, chronic fevers, and many 
others must be reckoned with as helping 
to point out the way to relieve the nasal 
manifestations. 


Whatever form of local treatment is 
employed, it should place the nasal cavity 
and its accessories in as nearly a nor- 
mally ideal condition as possible. This 
appertains both to structural relationship 
and integrity of soft tissue. Such a nose I 
look upon as having a relatively straight 
and thin septum, free from ridges and 
spurs that either occlude or produce 
pressure, turbinates not in contact with 
septum or the outer wall; sinuses clean 
and clear, and a mucosa over all that con- 


tains the requisite kind of nerves, and 
vascular system to carry on its physio- 
logical requirements. 


Many an operator has in mind only the 
drainage and ventilation idea, to the ex- 
clusion of the normal mucosa, and, by 
his operative propensities substitutes 
new symptoms for the ones complained 
of first. Where the patient before his 
operation complained of headache, nasal 
obstruction, or hyper-secretion, he now 
has excessively dry nostril, large slugs, 
fetor, epistaxis, anosmia, laryngo-pharyn- 
gitis, aphonia, impaired speech and hear- 
ing. The pathology present before such 
an operation in an exceptional case may 
warrant even such results, but there is 
no argument that will satisfactorily ex- 
cuse the occasion of such a train of 
symptoms when other methods could 
— substituted with all reasonable 
relief. 


By the aid of the suction treatment 
one can successfully drain out secretions 
from the sinus and Eustachian tube, cre- 
ating a drainage and ventilation that will 
relieve pain and retention, and thereby 
prevent complications arising, and at 
times obviating the necessity for opera- 
tion. I use this form of treatment, and 
when supported by Deason’s method of 
hot saline irrigation, the sinus is very 
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easily freed from inspissated secretions 
or pus, and the patient relieved from 
pain. 


Vacuum Sinusitis 


It is the purpose here to describe Dr. 
Greenfield Sluder’s vacuum sinusitis, and 
a conservative treatment, which I have 


Fig. I. 1. Frontal sinus with arrow passing 
through infundibulum. 2. Arrow indicating open- 
ing into maxillary sinus. 3. Bulla Ethmoidalis. 
4. Middle turbinal dissected away in part to show 
infundibulum and Hiatus semi-lunaris. 5. In- 
ferior turbinal. 6. Pharyngeal orifice of the 
Eustachian tube. 


been using in my practice during the past 
five years to correct these conditions. 
In the A. O. A. Journat, April, 1915, page 
391, drawings by Dr. Millard, I reported 
a simple method of “Turbinate Adjust- 
ment,” which would avoid turbinectomy 
in 75 per cent of the cases. This was sev- 
eral years before Sluder’s communication 
(1918) relative to “Vacuum Frontal 
Headaches.” At the time of my com- 
munication I was under the impression 
that the headache was due to pressure 
of the middle turbinate exerted upon the 
lateral wall, interfering with venous 
drainage and nerve filaments of the tri- 
geminus. I have discovered, however, 


that this class of cases never ‘had pus in 
the nares, no obstruction or secretion, 
but suffered a low grade unending head- 
ache, which was made worse by exces- 
sive use of the eyes. 


Sluder’s research demonstrated that a 
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malaligned or hypertrophied middle 
turbinal obstructing the infundibulum 
would produce a rarefaction of air within 
the frontal sinus, causing negative press- 
ure and sensitive sinus walls. The floor 
of the sinus is its thinnest wall and has 
attached to it the pulley of the superior 
oblique. The sensitive floor is pulled on 
by use of the eyes. The orbital disturb- 
ance is the nature of “asthenopia.” An- 
terior rhinoscopy is negative, the nares 
being free from pus, secretion or ob- 
struction. 


Ewing was the first to recognize these 
cases and to describe the symptoms 
which briefly are: “Inability to use the 
eyes for near work because of the head- 
ache which is produced thereby, and 
which is not relieved by glasses or eye 
treatment.” It is accompanied by a ten- 
der point in the upper inner angle of the 
orbit (Ewing’s Sign). This area of ten- 
derness is at the upper inner angle of 
the orbit at the point of attachment of 
the pulley of the superior oblique, and in- 
ternal and posterior to it. 


_ A similar condition obtains here to that 
produced in the middle ear by an acute 
closure of the Eustachian tube. The air 
is partly absorbed in the sinus and the 
negative pressure makes the walls sen- 
sitive. It should always be remembered 
that frontal or maxillary vacuum sinusitis 
is a nen-suppurative condition, and that 
trans-illumination or X-Ray examination 
will not show any clouding. 


Treatment 


It suggests itself, in logical sequence, 
that anything that may diminish swell- 
ing of the soft tissues, which close the 
inlet to the sinus, will be of service, and 
to this end I have found very efficacious 
a two per cent solution of cocaine in 
water, the application being sprayed in 
and about the middle meatus. This is 
allowed to remain a few minutes, fol- 
lowing which the nares are flushed with 
Deason’s method of hot saline irrigations. 
A fountain syringe (two-quart size) with 
an anterior nasal tip, can be used to a 
great advantage by an-alternate irriga- 
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tion, the fluid being permitted to flow in 
one nostril and out the other; the mouth 
being kept open. Deason’s post-nasal 
saline irrigation, which is passed behind 
the uvula to the nasopharynx, and irri- 
gates from behind, forward to the an- 
terior nares, is very efficacious, and 


Fig II. “Turbinate adjuster” correcting the 
malalignment of the middle turbinate, to venti- 
late frontal sinus. 


avoids any pressure within the Eusta- 
chian tubes. We know that lesions of 
the upper dorsal would interfere with 
the trophic, secretory and vasomotor sup- 
ply to the membranous lining of the 
nares, a sequella of which would be, ede- 
ma of the vault of middle meatus. The 
vault of the middle meatus may be closed 
by swelling of its soft tissues (edema) 
without special hypertrophy of the soft 
tissues of the middle turbinate proper, 
that is, of the cavernous portion of the 
middle turbinate. My method of pro- 
cedure is to try the cocaine solution, 
Deason’s saline irrigations and structural 
adjustments (cervical and upper-dorsal) 
in all cases. After a trial of two weeks, 
if there has not been any response to 
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treatment, more radical measures may be 
resorted to. 


Turbinate Adjustment 


The accompanying plates by Dr. Mil- 
lard, (Figs. 1 and 2), illustrate the ad- 


vantages of the “turbinate adjustment 


technique” which I am using to correct 
the malalignment of the turbinals, in the 
treatment of “Vacuum Frontal Head- 
aches.” The middle turbinate is far too 
often removed. Substitute methods for 
its removal may be satisfactorily found 
in this simple technique of adjustment, 
infraction procedures, and in the crushing 
of cystic turbinates. The malposition of 


‘ the turbinate can be corrected by swab- 


bing the parts with a ten per cent solu- 
tion of cocaine, in adrenalin chloride 1- 
1000, and allowed to remain ten to fifteen 
minutes, and by passing a “turbinate ad- 
juster” into the nares and gently raising 
the turbinate from off the lateral wall, 
thus adjusting the malalignment and ven- 
tilating the frontal sinus. I usually make 
an over-correction and support the po- 
sition by a turbinal tampon. A cotton 
tipped applicator, (wooden) dipped in a 
ten per cent solution of argyrol is used 
for this purpose; the applicator being 
broken off at the ali-nasi, and the tam- 
pon allowed to remain in that position for 
about one hour. The applicator should 
not obstruct the infundibulum, but be in- 
serted at the antero-infero aspect of the 
middle meatus. 


This technique relieves almost instant- 
ly the “Vacuum Frontal Headache,” also 
headaches due to suppurative sinusitis, 
such as frontal, ethmoidal and maxillary 
empyema. I have carefully questioned 
the results of this “fashionable modus 
operandi,” and concluded that 75 per 
cent of the turbinectomies are contra-in- 
dicated, and can be avoided by this sim- 
ple technique of “Turbinate Adjustment.” 

In conclusion, I may add that to achieve 
these results all that is necessary is a 
thorough knowledge of the anatomical 
relations, a head-mirror, nasal speculum, 
applicator for the local anesthetic and 
tampon, set of “turbinate adjusters” and 
the correction of the osteopathic lesions. 
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Value of Ophthalmoscopic Examina- 
tions to the General Practician - 


S. D. O. Philadelphia, Pa. 


(Paper Read Before the Osteopathic Society of the City of New York, 
December, 1918) 


HE study of the eye ground forms a 
T very important phase in the manifes- 

tation of many of the conditions the 
osteopathic physician is called upon to 
treat. Any additional data that he can 
gather concerning the case materially 
assists him in his diagnosis, prognosis and 
treatment. Occasionally the ocular symp- 
toms are the first manifestations of sys- 
temic disorders. This is probably due to 
the fact that in these particular cases the 
eyes constituted the weakest link in the 
chain of the bodily tissues and were the 
first to be affected by the constitutional dis- 
order. Many cases of nephritis, high blood 
pressure and latent syphilis, are first dis- 
covered by the oculist and referred to the 
general practician. 

Aside from the constitutional diseases, 
the general practician should be able to 
recognize the more common ocular diseases. 
Many osteopaths treat cases of ocular dis- 
ease in their general practice and ceriainly 
no one can expect to exercise an intelligent 
supervision over such cases unless he can 
watch their daily progress. 

The ophthalmoscope is a valuable aid to 
this end and it is unfortunate that we have 
been apt to limit its use to the oculist. In 
making this error the general practician is 
depriving himself of a very valuable assist- 
ance in the diagnosing of many constitu- 
tional diseases. The technique of the 
instrument is not difficult, and when once 
mastered the pleasure and interest more 
than repay for the trouble. 

One does not require any expensive ap- 
paratus for this sort of examination ; a small 
Loring ophthalmoscope for office examina- 
tions and one of the electric battery instru- 
ments for bedside work. In the office the 
ophthalmoscope is used with any form of 
-reflected light that is convenient. The first 


time you use the scope, probably all 
you will be able to discern will be the red 
fundus reflex. After a few trials you begin 
to get the details and one soon masters the 
technique to such an extent that he can 
quickly get a clear retinal picture in any 
case. 

The use of the ’scope would be valuable 
in assisting us to substantiate any claims to 
having effected a cure in any ocular con- 
ditions. Just what osteopathy can do in 
these conditions we have not definitely 
ascertained because we have not been watch- 
ing the cases with the scope. We know that 
osteopathy furnishes a means of improving 
the circulation to the eye in a more potent 
and reliable manner than any other system. 
We know that the rule of the artery, or 
the importance of the circulation, is probably 
more vital in the highly vascular eye than 
in any other organ of the body. We know 
further that when osteopathy is given a 
chance to treat eye conditions, that results 
are obtained which set the medical prog- 
noses at naught. Now the next step is for 
the osteopathic physician to be sure that the 
eye condition is being carefully watched by 
internal examinations that he may’ more 
intelligently treat the condition, prognosti- 
cate as to the results and substantiate his 
claims if he succeeds in getting a result. 

The present tendency in our profession 
toward accurate case reports would be 
furthered by the general use of the ophthal- 
moscope. The ability on the part of the 
general practice could not be depended on 
necessitate the referring to the oculist of 
only the involved cases. Those cases re- 
quiring the services of the cculist could be 
determined by the physician and the patient 
spared the expense of an extra fee in the 
unnecessary cases. The ophthalmoscope in 
general practician to examine the eye would 
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as a sole means of diagnosis, any more than 
could be the sphygmomanometer. How- 
ever when used in connection with the 
urinalysis and other scientific diagnostic 
methods it is of great value. 

I think the osteopathic physician has un- 
usual occasion for making fundus examin- 
ations, because of the type of cases he is 
called on to treat. Probably no group of 
physicians has a larger percentage of the 
chronic nephritic and arterio-sclerotic cases. 
In making a prognosis in these cases the 
fundus examination is of great value. 

The condition of arterio-sclerosis is a 
very common one and one in which we wish 
to make accurate diagnosis and prognosis. 
We don’t want to tell a patient that his high 
blood pressure is due to nervous tension and 
is not at all dangerous and then hear of his 
having a cerebral hemorrhage. The finding 
of the typical fundus of arterio-sclerosis 
would give us the specific information and 
save just- such mistakes. Again let me 
caution you, however, against making a 
diagnosis upon the ophthalmoscopic find- 
ings only. The fundas examination should 
simply be one of the contributory sources 
of information. 


Retinal Picture Typical in Advanced 
Arterio-Sclerosis 


In an advanced case of arterio-sclerosis 
we find a retinal picture that is very typical. 
The blood vessels, especially the arteries, 
are found to be much more tortuous than 
normal. This increased tortuosity of the 
arteries in arterio-sclerosis is probably not 
limited to the retinal vessels. It is simply 
that those vessels are in a position where 
they are plainly visible. The brachial and 
radial arteries we know increase in tortu- 
osity and it is likely that such a change is 
general throughout the whole arterial sys- 
tem. The increased vascular tension puts 
more work on the vessels and actually 
lengthens them. Inasmuch as the center 
and periphery cannot be further separated 
the vessel becomes more tortuous. 

The veins are found to be flattened at 
the point of contact with the arteries. This 
change in the more advanced cases leads to 
an actual distention or bulbous formation 
of the veins. This pressure on the veins is 
due simply to the atheromatous hardness 
of the arterial cylinder. Normally the 
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pressure of the artery on the vein is that ef 
a periodic pressure and complete release. 
In the case of the sclerotic artery the rigid 
cylinder maintains some pressure even dur- 
ing the diastolic period. In addition to the 
corkscrew appearance of the vessels we 
find a whitish streak upon their summit. 
This whitish streak makes its appearance 
when the condition is fairly well advanced 
and is due to a perivasculitis. That is when 
the sclerosis exists long enough, the integ- 
rity of the vaso vasorum is affected and the 
outer layer of the artery is lowered in its 
nutrition. There may also be present a 
congested and slightly edematous condi- 
tion of the disc. 

These changes in the retinal vessels are 
sometimes noticeable before the other mani- 
festations of the arterio-sclerosis. They 
are danger signals that the individual must 
alter his method of living if he has not 
already done so. We can feel sure the 
retinal arteries are a fair index of the con- 
dition of the lenticular striae arteries and 
a fundus examination may be of service in 
warding off cerebral hemorrhage. The 
sclerosis of the vessels of the retina has also 
a local effect on the ocular function itself. 
Some ophthalmologists think that it predis- 
poses to glaucoma. ‘There is no question 
that when associated with the high blood 
pressure it can produce a dimness of vision 
that does not yield to efforts at refraction. 

A functional] result at least is obtained by 
osteopathic treatment in these cases. The 
vision improves as the blood pressure is 
reduced and the general alterative effect 
is noticed from the osteopathic measures. 
Of course we do not claim that the osteo- 
pathic treatment will cure the atheromatous 
condition of the vessels. We do know, how- 
ever, that the treatment produces the great- 
est possible vaso-motor and circulatory 
health and lessens the likelihood of any 
further development of the condition. We 
have demonstrated our ability to lower the 
blood pressure, and to produce marked 
functional improvement in all these cases. 
The fundus examination helps us to distin- 
guish between the true case of arterio- 
sclerosis and that condition of high blood 
pressure due solely to increased vascular 
tension, and easily amenable to our treat- 
ment. 

Nephritis is another condition which is 
frequently evidenced by the examination of 
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the retina. Albuminuric retinitis presents 
a very interesting and characteristic picture. 
The retina and disc are congested and the 
outlines dim. Hemorrhagic spots are scat- 
tered throughout. In addition, we have a 
whitish deposit occurring to some extent 
over the entire retina, but principally in 
the region of the macula. This localization 
around the macula frequently takes the 
form of a stellate or crown-shaped figure. 

The subjective symptoms of this type of 
retinitis vary according to the degree of in- 
volvement. There may be just a general 
loss in the acuteness of vision. In other 
cases there occur contractions in the field 
of vision or distortion in the shape of 
objects. 

This retinitis may occur in any type of 
nephritis especially during the later stages 
but is most frequently associated with the 
chronic interstitial type. From the point 
of view of prognosis it is a grave sign and 
usually means that the patient will not 
live over a couple of years at the outside. 
The two exceptions to this rule are the renal 
inflammations accompanying scarlatina and 
pregnancy. In these cases the retinitis tends 
to clear up when the nephritis disappears. 
This shows that the retinal changes are 
purely symptomatic and would probably 
clear up at any stage if the nephritis could 
be cured. It is thought that the retinal 
changes are due to the nephrotoxin formed 
by the destruction of the kidney tissues. 
They have been formed experimentally in 
animals by injecting serum from individuals 
with nepthritis. 

As general practicians, we are interested 
in the ophthalmoscopic picture of albumi- 
nuric retinitis because it furnishes us with 
fairly accurate additional data from which 
to make our prognoses. Any nephritic case 
other than acute scarlatina or pregnancy 
that shows retinal changes is not apt to be 
permanently cured. According to all author- 
ities the patient’s expectation of life is from 
six months to two years. These figures are 
changed by osteopathic treatment and the 
term of life is certainly lengthened and the 
vision somewhat improved. However, we 
are not justified in promising very much 
when we find the retinal involvement. 

This albuminuric retinitis, by the way, is 
not to be confused with the sudden blind- 
ness, coming on during a uremic attack. 
This latter condition is accompanied by 
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nausea, vomiting and dyspnea and is cere- 
bral in its origin, being due to the circulation 
of the uremic poisons in the brain. It is 
known as uremic amaurosis and will clear 
up entirely if the patient survives the uremic 
condition. Without the ophthalmoscopic 
examination one might feel that he had 
cured a case of albuminuric retinitis, when 
as a matter of fact, he had carried the 
patient through a uremic crisis and had 
enabled the system to throw off the load of 
toxins and cleared the cerebral centers. 
Such a type of temporary blindness may 
be cured by any measures that will clear 
up temporarily the uremic state. The 
ophthalmoscopic examination in these cases 
of uremic amaurosis reveals nothing unless 
of course a condition of albuminuric retin- 
itis is co-existent. 

If one had had a successful experience 
with a case of uremic amaurosis and then 
had another patient present himself with 
the subjective symptoms of albuminuric 
retinitis he might feel that here was some- 
thing like the former condition only less 
marked and the prognosis consequently even 
more rosy. A picture of the fundus in a 
case like that would certainly prevent one 
from making such a serious error of prog- 
nosis. 


Manifestations of Syphilis 


Another constitutional disease which 
frequently causes local manifestation in the 
eye is syphilis. The retina is by no means 
the only part of the eye that is affected, 
however, and sometimes the ocular mani- 
festations of syphilis are such that an 
ophthalmoscopic examination is not neces- 
sary. There are cases though, in which the 


true nature of the condition is revealed by 


the fundus picture. These are the cases 
in which the oculist is sometimes the first 
one to discover the nature of the disease. 
Associated with the retinitis of syphilis, 
we frequently have an involvement of the 
iris and choroid. The subjective symptoms 
are somewhat similar to those mentioned 
under albuminuric retinitis with the pos- 
sible addition of night blindness. The 
fundus shows swelling and indistinctness of 
the disc and the retina and a deposit of fine 
dust like particles in the vitreous. There 
are areas of grayish and grayish black de- 
generation scattered throughout the retina 
but more especially in the macular region. 
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The disturbance of vision being rather 
similar in the syphilitic and albuminuric 
types, it is essential that the two should be 
differentiated. The prognosis is certainly 
better in the syphilitic retinitis, which, by 
the way, will yield to osteopathic treatment 
m conjunction with the local treatment 
necessary to the iritis which frequently ac- 
companies it. Syphilitic retinitis should be 
treated by one who makes a special study 
of the eye because of this iritis and choroi- 
ditis with which it is associated. 

The osteopathic treatment of syphilis, by 
the way, is a subject about which there has 
not been enough said or written. We have 
been too prone to feel that because of 
specific effects of mercury and salvarsan, 
that they were the sole treatments. Osteo- 
paths have obtained splendid results in all 
sorts of post syphilitic conditions, yet they 
have been inclined not to treat the acute 
stage. We have demonstrated in all sorts 
of infectious diseases our ability to stimulate 
the auto-protective and immunizing mech- 
anism of the body. We have proved that 
practically all infectious diseases yield more 
quickly to osteopathy than to any other 
measures. Our work in the recent influ- 
enza epidemic has shown our system far 
superior to all others in combating that 
particular micro-organism. ‘Then why not 
the acute stages of syphilis. If our spinal 
adjustment enables the body to throw off 
Pfeiffer bacillus and its toxins, why will 
it not have the same effect on the spiro- 
chetae? Many of the post syphilitic 
conditions yield to our treatment and 
investigators are beginning to claim that 
these conditions are due to actual presence 
of the spirochetae rather than its after 
effects. 

To return to our subject, then, we are 
able with our ophthalmoscope to distinguish 
this syphilitic condition and to give the 
patient a good prognosis under osteopathic 
treatment. If the iris is inflamed it is well 
to use atropin as an adjunct to produce 
rest of the uveal tract. We have found 
osteopathic treatment of extreme value in 
all cases of iritis, syphilitic or otherwise. 
The treatment consists in the thorough 
correction of all cervical and upper dorsal 
lesions and also some local manipulations 
to the eye itself. These local measures ap- 
plied to the globe consist of gentle pressure 
with the thumb, vibratory movements and a 
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sort of gentle stroking or pinching. These ~ 
all have the effect of draining the congested’ 
ciliary region. * In connection with the hot 
applications and atropin they tend to 
loosen the adhesions between the posterior 
surface of the iris and the anterior surface 
of the lens. 

The diagnosis of syphilis may be made 
from ocular findings alone, although usually. 
there are other evidences present. ‘The 
characteristic retinitis mentioned before 
associated with an iritis and choroiditis are 
almost pathognomonic. So you can see one 
is not justified in attempting to diagnose 
ocular syphilis without the use of the 
ophthalmoscope. Syphilitic iritis does not 
differ sufficiently from an iritis of other 
origin to be diagnosed by the iritis changes 
alone. It tends to be more plastic and less 
painful than the rheumatic varieties, but it 
is only when we get a view of the fundus 
and can see the associated retinitis and 
choroiditis that we can make a positive 
diagnosis. ‘ 


Value of Ophthalmoscope 


Although the ophthalmoscope is of value 
to any osteopathic physician, I think it 
practically indispensable to the man who is 
practicing in a more or less isolated district, 
remote from any one who makes a specialty 
of ophthalmology. There are cases of 
ocular disease in which a prompt diagnosis 
is necessary and in those the general prac- 
tician who can make a fundus examination, 
renders a distinct service to his patient. 
Take for example a case of acute glaucoma. 
It is essential there that an accurate diag- 
nosis be made rather prorptly in order that 
the proper treatment be instituted speedily, 
and also that the wrong treatment may be 
avoided. 

A practician living remote from an ocu- 
list wishes to avoid urging an expensive 
trip for his patients unless it is absolutely 
necessary. By acquiring skill in using the 
ophthalmoscope he can become a sort of a 
clearing house himself and only send those 
cases that are in need of the services of a 
specialist. 

One could cite other diseases in which the 
internal ocular examination is of value; the 
foregoing, however, are the most important. 
Such diseases as diabetes, and the leukemias 
are also characterized by changes in the 
retina. The leukemic group is rather rare, 
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however, and retinitis is by no means a 
constant symptom of diabetes, and is there- 
fore not of any great value from a diag- 
nostic point of view. 


The use of the scope adds to the physi- 
cian’s tendency to accurate observation and 
strengthens his enthusiasm for osteopathy. 
The more instruments of scientific precision 
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we use, the more clearly do we see the won- 
derful results of the application of Dr. 
Still’s great discovery. By the use of these 
various instruments of precision our posi- 
tion in the therapeutic world is strengthened 
and the superiority of our system more 
thoroughly demonstrated. 


Estate Trust Bipe. 


The Moulded Splint in Fractures 


of the Extremities 
G. V. Wesster, D. O., Carthage, N. Y. 


(Paper read before the Mid-Year Meeting of the New York Osteopathic 
Society at Albany, March 1, 1919) 


HE osteopathic physician by reason 
of his training and tactile sense 
should be particularly well fitted for 

the responsibility of reducing fractures. 
From my conversations with various 
members of the profession in this State, 
I believe that not many of the profession 
are rendering this important service to 
their respective communities which they 
should render. 

The aim of treatment in fracture is to 
secure reduction of the fragments to a 
normal position, maintain the fragments 
in that position until union has been re- 
established, secure symmetry of the 
parts and permit normal mobility of the 
articulations. 

Fractures occur with relative fre- 
quency. First, in the forearm; second, 
the leg; third, the ribs; fourth, the cla- 
vical; fifth the thigh; sixth, the arm. 
Fractures are not ordinarily difficult to 
reduce either with or without anesthesia. 
Under anesthesia there is more relaxation 
of the musculature and the pain of re- 
duction is nil. Ordinarily, however, an- 


esthesia is unnecessary unless there is 
marked displacement and a very nervous 
patient. |The problem of reduction is 
not so great as the problem of retention, 
once reduction has been secured. Reduc- 
tion can ordinarily be secured by traction 


and manipulation at the site of fracture. 
Retention of reduction is a more difficult 
matter by reason of the time involved 
and the inequalities and uncertainty of 
paddings, the non-conformity of ordi- 
nary splints, slipping of bandages, main- 
tenance of traction and the accidental in- 
jury through trauma or strain. These 
are all factors which it is necessary to 
consider in the problem of retaining the 
fracture in normal position, once it has 
been reduced. 

I have used all kinds of splints, board 
splints, yucca splints, patent splints, plas- 
ter casts, etc., but not until I hit upon 
the moulded splint did I find a truly sat- 


isfactory medium for retaining the frac- - 


ture during the period of union. 

The first case in which I used the 
moulded splint was rather forced upon 
me. I am presenting the X-Ray pictures 
of that case. Its history is interesting. 
A man of forty-five fractured the radius 
about three inches above the wrist while 
cranking an automobile. An X-Ray pic- 
ture was taken of the fracture (Fig. 1) 
which was reduced under anesthesia by 
a surgeon and a medical assistant. A 
patent metal splint was applied. I saw 
the case six days later and found the arm 
in a condition as later revealed by the 
X-Ray (Fig. 2) showing the reduction 
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No. 1. Fracture of the radius. 


not complete. The medical attendant 
then said that it would be impossible to 
reduce the fracture and that an open op- 
eration with bone plates was indicated. 
The patient insisted, however, that I 
make an attempt to reduce the fracture. 
I told the medical doctor who took the 
X-Ray picture that this gentleman want- 
ed me to at least attempt reduction be- 
fore having an operation. He consented 
to administer the anesthetic while the 
attempt was being made. I was in a 
neighboring city away from my office 
and went out to canvass the drug stores 
to see if I could secure the needed 
splints. I was unable to find the kind I 
had been in the habit of using. It was 
forced upon me to make a splint of plas- 
ter Paris and gauze which I moulded to 
an arm similar in form to the one frac- 
tured. Plaster Paris bandage was used. 
The bandage was applied longitudinally 
back and forth over the area until the de- 
sired thickness was obtained. Then when 
the splints were ready, the fracture was 
reduced, the splints applied and another 
X-Ray (Fig. 3) taken showing the frag- 
ments in union. The union and recov- 
ery was then uneventful. The difficulty 


in the first place was in the imperfect re- 


Picture 


taken immediately following the injury. 


duction and the non-conformity of the 
patent splints even though they were 
supposed to be for this particular frac- 
ture. They did not fit the arm in such a 
way as to maintain the reduction. 


Since that time I have had occasion to 
use the moulded splint in fractures of the 
elbow, Colles’ fracture, Pott’s fracture, 
fracture of the mid-radius and fracture 
of the astragalus. The results have been 
satisfactory in every instance in which 
I have used the moulded plaster splints. 


In my whole experience with fractures, 
I have had but two in which unsatisfac- 
tory results were obtained. One was a 
fracture of the humerus in which I bor- 
rowed a patent splint from a medical 
friend and had difficulty in keeping it in 
place and finally one day when the splint 
was loose the patient stumbled, falling 
against a door, displacing the fragments. 
The patient then refused to have them 
reset. The other unsatisfactory case in 
which moulded splints were not applied 
was where I was deceived by the X-Ray 
not revealing a fracture of the head of 
the radius. The case passed out of my 
hands and an open operation was per- 
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formed but still without satisfactory re- 
sults. 

The features which make the moulded 
splint a most desirable form of support 
in fractures are the equal pressures 
which are maintained upon all sides at 
the seat of fracture. There is no danger 
of the development of pressure sores. 
The splints are easily removable for 
bathing, massage and dressing. They are 
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I always take the splints off between the 
eighth or tenth day to be absolutely cer- 
tain that all parts are in position. Even 
then quite general readjustments can be 
made without much pain as the exudates 
cover the rough ends of the bone and 
they are not nearly as sensitive as im- 
mediately after the fracture. The mus- 
cular spasm has relaxed, the swelling 
subsides, the nervous shock to the pa- 


"No. 2. Same patient. Six days after reduction nnder anesthesia by a surgeon. Metal patent 
splints were used. 


light and very comfortable for the pa- 
tient. They permit an even padding and 
allow the padding to be readily changed. 
They follow the outlines toward the nor- 
mal as the swelling subsides. They per- 
mit motion of the adjacent articulations 
_which in itself often acts as a stimulant 
to union and gives good functional ser- 
_vice after union has taken place. They 
permit a readjustment in case there is 
discovered any malalignment before union 
has taken place. This is very important. 


tient has passed and in every way con- 
ditions are favorable for perfect adjust- 
ment. I am much more particular about 
keeping the adjustment perfect from this 
time on until union is complete than I 
am immediately following the injury. 


The technique is simple. From among 
the members of the family or by-stand- 
ers the person of right form is chosen 
and the part that has been fractured is 
chosen for the form upon which the 
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splint is moulded. This allows the splint 
to be made on another party and there is 
no handling or painful disturbing of the 
fractured limb while the splint is being 
made. The plaster is applied directly to 
the surface of the norma! limb which is 
held perfectly still in normal position. 
The splint is made to a thickness of from 
one-eighth to one-quarter of an inch 
depending, of course, upon the locality. 
As soon as it is sufficiently dry it is re- 
moved and allowed to dry away from the 
part on which it was formed. As the plas- 
ter dries there is an expansion in the 
splints sufficient to allow room for light 
padding between the splint and the limb. 
When one splint is made and dried it is 
replaced on the member that has served 
as a mould. The other splint is moulded 
to the other side. 


Sometimes one splint and sometimes 
two or three are necessary to cover the 
region according to the location of the 
fracture. When the splints have hard- 


ened which takes but comparatively a 
few minutes then wadding or cotton is 
used for padding the splints and the 
splints applied to the fracture while it is 
being held in reduction by traction. Ban- 
dage is then applied to retain them in 
position. If the fracture will not re- 


After reduction under anesthesia and the application of the moulded splint. Pic- 
ture taken through the splint. 


main in perfect reduction without trac- 
tion, traction is applied but ordinarily 
when the swelling has gone down around 
the seat of fracture and the muscular 
spasm has relaxed the moulded splints 
will retain the parts in position until 
union has taken place and the function 
of the limb is re-established in a satis- 
factory manner. 


The results, as already mentioned, of 
using the moulded splints are the satis- 
faction in knowing that you will have 
good results in a high percentage of 
cases. The reputation for the success- 
ful treatment of fractures is a valuable 
asset to any practician. The danger of 
negligence charges or suit is minimized 
and you are conscious of a useful service 
to your community. But in all fracture 
work even with the moulded splint there 
is a sense of security which comes by 
possession of a protective insurance pol- 
icy which I advise all those undertaking 
fractures to use for their own protec: 
tion. 


STRICKLAND BLpo. 
References—Scudder, “Fractures and Disloca- 


tions”; Cotton, “Dislocations and Joint Frac- 
tures”; Hamilton, “Fractures and Dislocations.” 
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Mental Deficiency 


Raymond W. Bailey, D. O., Philadelphia, Pa. 


(Address before the Boston Session of the A. O. A., July, 1918) 


HEN I came before this body last 

year in Columbus, to tell what 1 

knew of osteopathy in its rela- 
tion to mental deficiency, | made it plain 
that you were to receive the results of 
an experimental work along this line to 
which I had devoted three and a half 
years—up to that time. I had case rec- 
- ords numbering a hundred and twenty- 
five cases and hesitated to make a definite 
claim for osteopathy in a limited number 
of them. However, I stated that there 
existed in my mind a reasonable certainty 
that a percentage of these types are due 
directly to traumatism and are amen- 
able to osteopathic correction with cor- 
responding increase in mentality or the 
power of development. 

I have been requested to lay before 
you again my findings with an additional 
year’s work. I desire to state that it is 
equally encouraging if not more so than 
the former record and it warrants my 
stating that it behooves us as a profes- 
sion to take some action or prepare some 
plan whereby we can make a definite 
drive for the completion of 500 case rec- 
ords upon which to base a claim for os- 
teopathy in this line. I have given of my 
energy and time and have been fasci- 
nated with the work and overwhelmed 
with inquiries of those interested. It is 
work that appeals to the heart and there 
is little or no compensation save the con- 
tact it carries with real live splendid folks 
who must surely join your clients when 
they want osteopathy. 

In order that we may have a more 
perfect understanding of this subject of 
amentia it is only proper that you should 
make the distinction between insanity as 
we speak of it generally and its allied 
forms of feeblemindedness, imbecility and 
idiocy, these latter three terms being de- 
grees of the same condition. They rep- 
resent checked or impeded cerebral de- 
velopment—a lack of development of 
brain structure rather than a perversion 
of function of that structure, after it is 
sresent, as in insanity. Thus we may 


say feeblemindedness implies a defect 
and insanity a perversion of the brain. 
Idiocy and imbecility exist from infancy 
to any age—insanity never appears be- 
fore puberty. 

Now, in considering these lower grades 
of mentality, this field of work which I 
have been investigating is confined to 
those forms where there is actual inter- 
ference (discoverable lesions) with the 
development of brain structure in the 
child, and I have satisfied myself that a 
large percentage of the subnormal minds 
in childhood is traceable to traumatic 
causes, actual bony lesions that are cor- 
rectable, many of them at once, and many 
others in comparatively short periods. An 
impeded circulation can be released that 
previously has actively prevented devel- 
opment of cerebral structure and passive- 
ly caused an overdevelopment of distant 
structure, as evidenced by such growths 
as the enlarged thyroid, thickened lips, 
distortion of bony formation and numer- 
ous other pathological changes that here- 
tofore have been considered primary, 
when in truth they are secondary to the 
cause of the brain condition. 


It is not without authority that I say 
that scientific investigation along the line 
of mental defectives in the present day 
is in the study of the mind of the child 
and the possibility of training that mind 
upward with what the victim has to 
work upon. Absolutely nothing of a re- 
storative nature is at hand from a medi- 
cal standpoint, the field of their remedial 
agents having been exhausted as long a3 
thirty or forty years ago by pathologist 
and anatomist of the day. (Reference 
Hand Book of Medical Sciences.) 


For the proper direction of our efforts 
along this line I would have us determine 
whether the case at hand is of an heredi- 
tary or acquired type, the former being 
considered primary and due to such 
causes as: First—Degenerative diseases 
in the parents—syphilis, acute alcohol- 
ism, etc., etc., ad infinitum; second— 
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Consanguineous marriages, and, third— 
Congenital disease of the child. 

About 40 per cent of the feebleminded 
children are of congenital or heredita 
types for obvious reasons; viz. Illegiti- 
macy figures largely in this percentage 
because feebleminded women fall easy 
prey to the lusts of man, and, lacking 
proper protection, serve as a menace to 
increasing the dependents of the State. 

In considering the etiology of defective 
mental development in children we are 
obliged to reckon with all injurious influ- 
ences that act upon the brain before the 
15th year. After this period injury to 
brain structure causing defect in produc- 
tion of thoughts is dementia, and if trau- 
matic is also correctable from an osteo- 
pathic sense, and hence opens up another 
great field of work which is largely the 
one that our Macon, Mo., institution 
(Still-Hildreth Sanitorium), is engaged 
in and comprises the following forms oi 
insanities and perversions, viz.: Puerper- 
al, paranoic, degenerative, manic and de- 
pressive types, including melancholia, 
circular, hypochrondriac varieties. Cli- 
macteric, senile, dementia praecox, epi- 
leptic, alcoholic and intoxication, insani- 
ties confessional and an almost endless 
number of forms and manifestations in 
each. 


Acquired Type of Feeblemindedness 


The acquired type of feeblemindedness 
is the secondary class and the one with 
which we have the greatest concern, and 
the one in which we have found the cause 
to be mainly traumatic—correctable and 
pregnant with osteopathic possibilities 
that will with careful progressive devel- 
opment, bring our school of healing into 
the light of its deserving and potential 
merits, and in the plane of human agen- 
cies render the osteopath forever indis- 
pensable. 

The causes of feeblemindedness acting 
at birth are chiefly traumatic. The paper 
which I read before the American Os- 
teopathic Association at Columbus and 
which is printed in full in the JournaL 
for October, 1917, will amply suffice for 
this paper in dealing with the lesion. At 
that time I went into some detail in es- 
tablishing the manner of the invariable 
luxation of the atlas with the occiput, 
and its relation to the axis and the con- 
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sequent infringement of one or both ver- 
tebral arteries which is the direct supply 
to cerebral structure. These tiny bony 
elements are in the final days of gesta- 
tion, more particularly during the mo- 
ments of engagement of the head with 
the true pelvis, subject to strain of a 
character sufficient to produce a turning 
or slipping, more especially if engage- 
ment be not absolutely accurate and the 
distribution of fetal weight equal in all 
directions, which is not the case in dry 
births, pelvic defects, or prolonged and 
unnatural labors from any cause. Is it 
not logical, then, to believe that many of 
the slight lesions in the occipito-atlantal 
area produced during this time are exag- 
gerated by growth and undiscovered until 
such time as the child should begin to 
show normal mental activity and does 
not. 

Causes subsequent to the process of 
labor operating directly on the blood sup- 
ply to the brain are quite as important 
and more frequent than is ordinarily 
supposed. I maintain from my experi- 
ence with young babes that no child 
should be placed in a position to permit 
of support of its own head weight until 
it can do so of its own volition, and that 
even then it must not be put in motion 
supporting its own head weight until well 
along toward the twenty-fourth month. 
The element of prevention here is of tre- 
mendous vital importance. 

Nature is God’s law and the fabric of 
what is to govern the processes of nutri- 
tion, growth, motion, function in every 
tiny cell composing this organism is laid 
out in a minutely complex jelly-like canal 
containing its network of pathways to 
and from the central office which governs 
this plant, and each undue strain or twist 
upon these supporting parts is in turn 
transferred to this most delicately im- 
pressionable structure and will leave its 
ultimate mark. 

We must then look to the neck struc- 
ture of the new-born, a moment’s effort 
in careful and slight traction—turning 
easily from side to side—anointing well 
around this tiny occipital articulation 
with a soothing oil (camphorated), or 
iodex—carefully watching for appearance 
of habits of structure in babe such as al- 
ways turning head one way or an awk- 
ward or uncomfortable or apparent an- 
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noyance when nursing at one breast, and 
many other positive conditions which 
point to the inevitable neck lesion. Dan- 
dling of the babe is positively dangerous 
and should be advised against. The go- 
carts or any other conveyance except one 
in which the babe lies pillowed is insidi- 
ous but none the less as effective an in- 
strument of torture and destruction, in 
this infancy warfare as the modern Lewis 
gun or British tank in the front line. 

Since my last paper on this subject I 
have worked continuously along the line 
of occipito-atlantal corrections, but upon 
a more careful search I have discovered 
more frequently than not, that co-exist- 
ant with 'the lesion above mentioned 
there is a depression of the first rib usual- 
ly the left, and the sign of it is an ex~- 
treme hypersensitiveness along its 
course, especially the sternal end, and 
showing markedly arrested motion of the 
arm on that side. It is of too recent de- 
velopment for me to tell you just what 
significance this may have, however, I am 
of the opinion that it has more than a co- 
incident ,bearing on these cases. 

Many of these types I have treated are 
with physical defects resulting from a 
poorly endowed initial organism and dc- 
veloping marasmic and malnutrition ef- 
fects and the consequent susceptibilities 
accompanying low resistance to disease. 
Frequently we meet the distortions of 
poliomyelitis—rachitis and the ravages 
of acute infectious fevers particularly 
whooping cough. 

Much from a humanitarian standpoint 
can be done for these alone, but when 
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you combine the physical affliction with 
the mental defect, a pitiful lack of direc- 
tion of one’s own activity is the result, 
and should present itself most forcibly to 
the power that lies within every osteo- 
path for the alleviation or remedying of 
such cases as may be met with. 


Professional Interest Called for 


We can ill afford to choose between 
our duty and our pleasure in this matter 
for the very reason that we have so much 
to ask.of humanity in the immediate fu- 
ture, during the coming period of recon- 
struction. We must as a profession do 
everything worthy within our power be- 
fore we can expect a consideration from 
the existing powers that be, and I pre- 
sent simply one phase of our work that 
lies dormant among your powers and 
ask you to give it hasty and impartial 
analysis and then get busy, each of you, 
with a single case for record purposes be- 
fore the next A. O. A. convention. If we 
do this we may place ourselves before 
the world as accepting one of the most 
philanthropic, humane and effective re- 
storative principles, operative through 
our national body, and I have no doubt of 
the forthcoming response that will carry 
us “over the top” for such financial aid 
as we may need for institutional care 
along these lines of a vast increasing 
army of mental defectives, or place you 
individually in charge of these types 
wherever institutions now exist. 


Liserty 


The Osteopathic Society of Ophthal- 
mology and Oto-Laryngology 


C. C. Rem, D.O.,M.D., ann J. Deason, M.S., D.O. 


ORIGIN AND FIRST YEAR’S 
PROGRESS 
Dr. RED. 
HE section of the American Osteo 
pathic Association on Eye, Ear, 
‘Nose and Throat was organized 
eleven years ago at Kirksville, Mis- 
souri. At that time a few of our 


osteopathic physicians were becoming 


interested in the specialty line, some of them 
in the eye, ear nose and throat work. The 
constitution adopted by the A. O. A. pro- 
vided for the organization of sections to 
develop the specialty line. The eye, ear, 
nose and throat section was one of the 
first organized. This section rapidly grew 
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in numbers, power and development. It 
soon became a great feature in our national 
A. O. A. programs. This continued for 
eight years. 

As the specialists on eye, ear, nose and 
throat grew in numbers and became more 
and more technical and became advanced 
in their work there came a demand for 
more technical programs, many things 
which would not be of interest to the gen- 
eral practician. This desire culminated at 
the Kansas City meeting of the A. O. A. in 
1916. A resolution was offered and dis- 
cussed in open meeting of the American 
Osteopathic Association at Kansas City. It 
came as a demand from the many in the 
profession who were interested in the eye, 
ear, nose and throat. There was little op- 
position to the organization of the Society 
and when the vote was taken it was prac- 
tically unanimous. Officers were elected 
as follows: President, Chas. C. Reid, Den- 
ver, Colo. ; vice-president, T. J. Ruddy, Los 
Angeles, Cal.; secretary, C. L. Draper, Den- 
ver, Col.; treasurer, John H. Bailey, Phila- 
delphia, Pa.; auditor, W. V. Goodfellow, 
Los Angeles, Cal. 

Committees were appointed to draft a 
constitution and by-laws for the society, 
also to arrange a program. Through the 
year considerable work was done by the 
officers and committees to pull the society 
together in proper shape. A program was 
arranged and our first annual meeting was 
held at Columbus, Ohio, August 2nd, 3rd 
and 4th, 1917. Forty-five registered in at- 
tendance. We closed the year with one 
hundred thirty members. We had two and 
a half days of good program, a banquet at 
which forty-five were present. A good time 
was enjoyed during the whole time of the 
program as well as a profitable session, and 
all were encouraged with the progress made 
the first year. 

Following this Columbus meeting a Book 
of Proceedings was published which con- 
stituted the first literature of the society. 
The precedent was established of receiving 
into the society only members as eligible 
who are members of the A. O. A. Also 
it was decided to hold the meetings just 
ante-dating the week of the A. O. A. meet- 
ing and in the same city. The Society has 
prospered from the start. Not only is it 
prospering but it is contributing some- 
thing to the A. O. A. It has been the 
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means of bringing numbers of members 
into the A. O. A. and also getting a large 
number of physicians to the A. O. A. a 
week early. 

Some of the benefits to be received by 
becoming a member of the American Os- 
teopathic Society of Ophthalmology and 
Oto-Laryngology are as follows: 


The Book of Proceedings of the An- 
nual Meeting of the Society which con- 
sisted of one hundred pages the past 
year; all communications which are sent 
out during the year; in line for the edu- 
cational advantages which the society af- 
fords. As a natural result a member ben- 
efits from a stimulus that increases in- 
terest in practice. Some of the advan- 
tages are getting the latest advance- 
ments along the line of osteopathic eye, 
ear, nose and throat work; keeping up 
on all the improvements which are made 
in results as the statistics gathered along 
that line will be communicated to you; 
gaining the prestige and influence which 
belonging to the society affords; being 
known as a progressive osteopathic phy- 
sician; getting the privilege of the an- 
nual meetings, the discussions, voting 
power and so forth. The society puts 
members in more intimate relation with 
all the eye, ear, nose and throat special- 
ists in the osteopathic profession. 


Progress of Society for 1918-19 
Dr. DEAson 


In the past, many who have attended 
our conventions have been greatly dis- 
pleased with the work of our specialists, 
claiming, and with good reason, too, that 
our work was carelessly done. There 
are, however, many causes for this which, 
for the most part have been beyond the 
power of the demonstrators to control, 
and are as follows: 


1. Much of our work is necessarily 
surgical, and surgical work can not be 
properly done outside of a hospital or 
well-equipped office. Proper apparatus for 
anesthesia, a trained nurse who knows 
how to help the operator, proper appara- 
tus and conditions for sterilization, a 
properly adjusted chair or table for the 
operator’s convenience are very essential 
and in fact indispensable to clean, care- 
ful, thorough surgical work. These 
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things we all have in our offices and hos- 
pitals at home, and to try to work with- 
out them, makes good work impossible. 

2. A thorough examination and accur- 
ate diagnosis require certain apparatus 
as well as considerable time in most 
cases, and so far as I know, such con- 
veniences have never been had at any 
of our conventions. Usually we have 
been crowded for time so that only a few 
minutes with insufficient apparatus could 
be given for this work. Observers have, 
therefore, thought that a special exam- 
ination required very little time or ap- 
paratus or that the operators were ex- 
tremely superficial or careless or both. 
I have visited many of our specialists 
while at work in their own offices and 
know that they are fitted for, and do 
make, most thorough examinations. 

3. Then, too, our specialists are often 
accused of giving little attention to the 
strictly osteopathic examination and 
treatment. In our convention clinics we 
seldom have had either tables or stools 
and this part had to be omitted. The 
time factor also should be considered 
here before criticising the demonstrator. 
At the Columbus convention I “exam- 
ined” more than forty cases in about 
two hours and when I had finished, I 
knew very little about any of them. 

4, The after treatment of operated 
cases is, I believe, just as important, if 
not more important, from the osteopathic 
viewpoint than the operation itself. A 
surgical operation, when indicated, is 
only a beginning of the necessary treat- 
ment and in most cases it does little or 
no good unless followed by the proper 
supportive treatment. After-treatment 
or hospital care of clinic cases has, in the 
past, been impossible and those who have 
followed the work of our specialists have 
often reported unfavorable results be- 
cause of this. 

These and many other conditions which 
were beyond our control, have been the 
causes for unjust criticism. If it were 
criticism only, that would not be so bad, 
but many observers at convention pro- 
grams get the idea that to become a spe- 
cialist is a very simple matter and that 
little knowledge, or equipment is needed. 
They try it and fail and then condemn 
those who are successful. To eliminate 
these errors and to make possible the de- 
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velopment of real osteopathic specialists 
in diagnosis and treatment of diseases of 
the eye, ear, nose and throat, is the pur- 
pose of our society, and many if not all of 
the above errors will positively be elimi- 
nated at our next annual convention. 


Plan for Next Annual Program 


The society will hold its next annual 
meeting at the Chicago Osteopathic Hos- 
pital during the week of June 22d to 
28th, just preceding the A. O. A. conven- 
tion. 

The hospital will furnish a large as- 
sembly room with a seating capacity of 
200 for the reading of papers and for 
discussions. It will furnish two or three 
operating rooms for surgical clinics, and 
one thoroughly equipped examination and 
treatment room where three or four doc- 
tors can work at one time. It will also 
furnish four other rooms which the 
demonstrators may use for diagnosis and 
treatment. 

We will have, therefore, six or eight 
rooms in which clinics may be held con- 
tinuously. This will make it possible to 
divide the members in attendance into 
small groups and each operator can have 
his own apparatus and instruments and 
can bring his own anesthetist and nurse 
if he wishes. If the demonstrators wish, 
the hospital will furnish a nurse and anes- 
thetist. This will make it possible for 
every demonstrator to have just what he 
desires in equipment and help, and it is 
the only way that a surgeon can do his 
best work. 

Examination of the cases to be treated 
during the week, will begin Monday, June 
23d, at 10 A. M. Several experienced 
specialists will continue this work on 
Monday and Tuesday. The various cases 
will be classified into groups and assigned 
to different operators for treatment or 
operation to be done later in the week. 
Examination of clinic cases will also be 
continued throughout the week, but those 
who have cases to be examined, clinic or 
private, are urged to have them here on 
Monday or Tuesday. 

The regular surgical and treatment 
clinics will be held Wednesday, Thursday, 
Friday and Saturday from 8 to 12 A. M. 
Clinic cases will be assigned to six or 
eight different demonstrators each day. 
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This will give the doctors ‘in attendance 
a chance to see the various specialists 
demonstrate their methods and technique 
thoroughly, and will give the demonstra- 
tor plenty of time to answer many ques- 
tions which of course cannot be done ex- 
cept with small groups. It is our pur- 
pose to teach methods and technique 
rather than demonstrate the operator’s 
skill. The after-treatment of operated 
cases will be demonstrated. There will 
be plenty of room in the hospital for 
cases that need hospital care, and the vis- 
iting doctors will be permitted to accom- 
pany the surgeons on their visits to the 
operated cases. 

All papers will be read and discussions 
held in the assembly room Wednesday, 
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Thursday, and Friday afternoon from 
1.30 to 5 P. M. Saturday afternoon and 
Sunday will be reserved for rest before 
the beginning of the A. O. A. program. 
Friday evening the society banquet will 
be held and we want every member pres- 
ent. The program is already well under 
way and will be announced soon. Every 
member of the A. O. A. is eligible to 
membership in the society, and if you 
are at all interested in the diagnosis or 
treatment of diseases of the eye, ear, 
nose and throat, we want you to be with 
us. The doctor in general practice is fre- 
quently called upon to do some work of 
this nature and whether he does special 
work or not, he certainly should have 
some knowledge of such things. 


Care of Influenza and Pneumonia 
m an Army Base Hospital 


"ee A. Busu, D. O., Hartford, Conn., 


FTER having been connected with 
the Base Hospital at Camp Han- 
cock, Ga., from October, 1917, un- 

til my honorable discharge from the 
Army in January, 1919, I will try to give 
the osteopathic profession a general idea 
of what was accomplished there by the 
M. D.’s in the relief of influenza and 
pneumonia during the recent epidemic. 

If the medical men in our hospital 
could be taken as a sample of men of the 
medical profession at large, then it would 
appear that their education both medic- 
ally and otherwise has been sadly neg- 
lected. There were, of course, some 
very bright and accomplished physicians, 
probably some of the best in the coun- 
try; and, sad to say, there were many 
who were rank failures and it certainly 
Was an imposition to place them in 
charge of the sick. 

I was called upon by my company 
commander to take charge of the receiv- 
ing ward at the beginning of the epi- 
demic. This consisted principally in 
separating the different types of the dis- 


ease as they arrived in the ambulances 
from the regimental ‘infirmaries. I think 
it well to mention the nature of a great 
many diagnoses which we received from 
the various infirmliaries throughout the 
camp. We received an average of 200 
cases a day, 75 per cent of which were 
tagged “Fever Undetermined,” “Sus- 
pected Influenza,” “Lobar Pnewmonia,” 
and “Influenza.” Cases coming from the 
same infirmary were practically all diag- 
nosed the same. This might have been 
because the officer was too busy to make 
a careful diagnosis, or perhaps it was 
due to simple carelessness on his part. 
The latter seems more probable consid- 
ering that from eight to ten cases a day 
came in diagnosed as “Suspected Influ- 
enza” and upon examination at the hos- 
pital the condition was found to be pneu- 
monia pure and simple. The reason for 
much of the pneumonia coming in di- 
rect from the camp was due to the fact 
that the men would not report on “sick- 
call” until after the congestive stage had 
set in. Since the percentage of recov- 
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ery in this stage is small under medical 
treatment these cases had little chance. 
In the month of October, 1918, we had 
6,000 cases of so-called influenza. I say 
so-called influenza because probably 
2,000 cases were sent in with nothing 
but a slight rhinitis and an exaggerated 
hysteria due to the impression they had 
received that it meant sure death to en- 
ter the hospital at that time. Out of this 
6,000 cases that entered the hospital 
1,000 cases of pneumonia developed. Of 
this 500 died. The cause of death re- 
ported on the death slip was generally: 
(1) Influenza; (2) Lobar Pneumonia. A 
peculiar thing to note was that the lab- 
oratory examination failed to find the B. 
Influenza in most cases although a very 
thorough search was made. Hemolytic 
streptococcus was found occasionally, 
and very few cases in which it was iso- 
lated lived more than two or three days. 
The high mortality was probably caused 
to a great extent by the overcrowding of 
the hospital and the lack of attention. 


Osteopathy Might Have Saved Many 


I feel that many could have been saved 
by the use of osteopathy and that there 
was a lack of foresight somewhere in 
not accepting the services of the osteo- 
paths who so valiantly offered their time 
and money in an effort to save the men 
who were preparing to fight for their 
flag. I treated many of the men in my 
company and endeavored to prevent 
them from having the dread disease. 
Two came down in spite of all that I 
could do but they were not sick for 
more than four or five days. 

The main treatment in the hospital 
consisted in the use of stimulants, hy- 
drotherapy and salicylates. Hydrother- 
apy seemed to do the most good as it 
made the patient more comfortable. 
Many of the patients were kept out of 
doors in tents as there were not enough 
beds in the wards. It seemed that the 


fresh air treatment did help although 
this was not especially noticeable. In 
spite of everything that could be done 
medically the deaths mounted higher 
and higher each day. A morgue had 
to be built a very few days after 
the epidemic started and there were 
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about forty .embalmers working day 
and night getting the bodies in con- 
dition to ship home. If the morgue 
had not been built conditions would have 
been much worse than they were. 


There is no doubt in my mind that if 
the osteopaths had but had the oppor- 
tunity to work with the medical men 
there would have been many more of our 
boys back in their homes today. The 
Government must awaken soon to the 
fact that osteopathy, as well as medicine 
and surgery, has a definite field among 
the soldiers. 

About ‘nine months previous to the 
siege of influenza there was an epidemic 
of pneumonia in camp. The mortality 
was approximately 30 per cent. A large 
number of empyema cases developed 
among the convalescents, and the clear- 
ing up of the lungs took from two to 
four months. Rib resection was the 
common operation for the relief of this 
condition. Here it is well to mention 
that we, as osteopaths. know less about 
empyema than the average medical man 
for the reason that our cases of pneu- 
monia do not as a rule have this compli- 
cation. The reason for this is that 
through our treatment the consolidation 
in the lung is absorbed sooner, thereby 
lessening the chances of a formation of 
pus in the lung. And, too, we have com- 
piled statistics which prove that the av- 
erage length of a case under osteopathic 
care is much shorter than with medical 
attention. Practically all cases that I 
have seen treated medically have a very 
critical stage before they begin absorp- 
tion. With the osteopath there is seldom 
a crisis as the stimulation to the vaso- 


motors causes proper elimination by 


the kidneys, skin and intestines, thereby 
reducing the fever and avoiding a crisis. 


During this pneumonia epidemic a 
serum was used which was claimed to 
have worked. but the mortality was not 
noticeably reduced. It was predicted at 
the time that this new serum was go- 
ing to do wonderful things in pneu- 
monia, but to date I have heard very lit- 
tle regarding its success. 


Surgery seems to be the only thor- 
oughly successful branch that the Medi- 
cal Departmen has in the army. You 
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can draw your own conclusions from 
what you read in the papers and even 
what you read has been censored. What 
the papers did not get we in the service 
did get. I think it is necessary to edu- 
cate not only the people as to what we can 
accomplish but also the M.D.’s, for it is 
surprising how little they know of what 
we study and of our principles. Many 
are conscientious in wanting to know 
what our work is; not so that they can 
use it themselves, but in order that they 
may not show ignorance when asked 
what the theory of osteopathy is. 

Just a few words as to the chance that 
I was given to use my work in the Hos- 
pital itself. Three different medical of- 
ficers asked me at various times to see 
what I could do with some cases they 
were treating. I said I would be glad 
to do anything possible in the way of 
osteopathy. I was given conditions such 
as brachial neuritis, lumbago, spinal cur- 
vature and malingering to treat. This 
would have been all right had I been 
given a reasonable length of time to 
show what I could do, but no, after two 
treatments the men were returned to 
their companies and that was the last I 
saw of them. I could not complain al- 
though I did mention to the officers that 
I thought osteopathy might have done 
something worth while if it had been 
given a chance. The only answer was 
that they wanted to get rid of the cases 
as they thought the men were only bluff- 
ing. This was just their excuse to cover 


EPIDEMIC EXPERIENCES 335 


up any error they might make in send- 
ing a man back too soon to his company. 

There is a question in my mind as to 
the justice we would have received at 
the hands of the Medical Department 
even if we had been given equal footing 
with the M. D.’s. I am not sure but 
that we could easily have been side- 
tracked into something like the Sanitary 
Corps “for the good of the Service.” 
Many good medical men were given 
“paper work jobs” and never did any 
medical work at all. This caused a great 
shortage of officers in the Medical De- 
partment. In fact, I am pretty sure this 
is what would have happened to us, if 
we had attained what we had aimed for 
and that was recognition by the Federal 
authorities. However, this should not 
discourage us for we have to make the 
start sometime and it may as well be 
now. We must all learn to educate our 
patients so that they can talk osteopathy 
with some intelligence. 

In conclusion I wish to emphasize 
what I have intimated above. If the 
Medical Department is so efficient in the 
care of the soldier and really aims to 
keep him in the best of health and train- 
ing it should adopt every means to that 
end. It is impossible to presume that 
medicine and surgery alone can do in the 
Army that which it has never been able 
to do in civil life; namely, to find a sub- 
stitute for osteopathy. Osteopathy has 
no substitute. It is a science in itself. 

902 Matn St. 


Experiences With the Epidemic 


I had 186 well-defined “flu” cases. Only one 
death (apoplexy). 

Doing wholly a country practice within a 
radius of fifteen miles, most of my “flu” pa- 
tients were scattered through country some 
several miles apart. Could not get to patients 
more than once a day. A few of my worse 
patients were treated twice a day. The one 
lost patient was an old man, fifteen miles 
away who had had two strokes of apoplexy; 
he took the “flu” and had been over fever 
two days when he died. 

I gave wholly akaline diet, nothing with 


acid was allowed. Akaline food was the prin- 
cipal diet and akaline drink. Soda and salt 
water; six to ten cups per day of salt water 
or six to eight bottles of soda pop to flush the 
kidney and bowels were used. I have tried 
it a number of times, half of an apple would 
cause a fever from 100 to 104 in one hour. 
[I treated the liver and bowels osteopathically 
specifically (one bath, one enemata per day, 
no carthartics at all). In twenty patients with 
high fever, I let the bowels rest for three 
days, no action at all, and fever on the 
second day would entirely disappear. Treated 
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hard osteopathically with complete extension 
of spine in lower lumbar for congestion of 
liver and bowels. Temperature was only 102 
of three days duration. 

Nine patients had well defined symptoms of 
pneumonia aborted completely. 

Two patients went into pneumonia under 
my care. 

No deaths in pneumonia and received thir- 
teen patients from M. D’s., six pneumonia 
had been given up by one to three M. D’s. 
One special case young married woman five 
months pregnant, the M. D. diagnosis pneu- 
monia four days previous in both lungs and 
said twelve hours would finish her life. I 
gave this patient five treatments and dis- 
charged her cured and no miscarriage and I 
am engaged for the confinement in March. 

Strong, long, hard treatment over second, 
third, fourth dorsal’ and lower ribs to remove 
congestion of diaphragm. Treatment of the 
diaphragm in every case relieved the conges- 
tion of liver, stomach and bowels. Diet pure- 
ly liquid, two treatments per day and two 
enemata per day, seven days average of fever 
in pneumonia. 

Impression was great on this community 
from our results. Parents are continually 
talking trying to get their children to enter 
the profession. Several have promised me 
already. Calls come in that I cannot answer. 
People are amazed at the results produced by 
osteopathy and are coming for a diagnosis 
of other ailments and I hear so many expres- 
sions every day that they are through with 
the drugs. 

In my community only three deaths from 
“flu” and all three were treated by M. D.s 
and the community is continually crying for 
more osteopathic treatment. It has made an 
impression on the community that will never 
be forgotten. 

We need more than anything a public lec- 
ture on osteopathy two times per year at the 
county seat. The people are hungry to know 
the best way to keep well and if I was able 
to do this osteopathy would forever bloom in 
this community. Osteopathy is the principal 
topic in the gatherings for the last two months. 


J. L. Fetzer, D. O. 
Darton, Mo. 


To date (Jan. 29) I have had forty-three 
cases of influenza. Of these twenty were of 
the more virulent type, so called “flu.” I re- 
ported all to the Board of Health as the “flu” 
as the other physicians did. 

My treatment varies according to the age 
and general physical condition of the patient. 
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I give as vigorous a treatment as I think the 
patient will react to, favorably. I find that 
patients do not react as well to a heavy 
treatment as from light, thorough, frequent 
and specific treatments. 


In my city practice I treated from two to 
four times in twenty-four hours, While in 
the country practice I was obliged to give two 
or three treatments within an hour or two and 
then leave the case for twenty-four hours. 
The length of each treatment varied from 
five to fifteen minutes, the greater number 
being eight to ten minutes. 


Following the first call, I ordered the bowels 
cleared out with the enema this, followed by 
hot baths. A hot lemon stew (made by cutting 
up one lemon, peel and all, boiling slowly for 
half an hour in a pint of water) served with 
but little sugar, hot water bottles to feet, and 
in most cases they begin to perspire within 
four hours. There were not more than six 
cases, where I used oil, in addition to the 
enema, to clean out the bowels. 

Several cases had a temperature of over 
103.5 at first; there were two with a tempera- 
ture of 104. 


In all but two the temperature dropped 
to normal or subnormal within three days. 
One of these two cases was cared for by the 
grandmother, (mother was ill) who did not 
approve of osteopathy, besides there are four 
medics in the near family. Temperature re- 
mained over 102.5 for four days. Although I 
had ordered hot baths and enemata he did not 
receive them. As soon as I found this out 
I took a hand and he began to improve. 


The other case, a chronic asthmatic, deve- 
loped a bad case of “flu” complicated with 
asthma, during menstruation. I did not order 
the hot bath in the beginning of this case. 
She was sick for a week. On the fourth day 
she developed early signs of pneumonia, but 


five treatments in twenty-seven hours cleared . 


the lungs. Called medical man in this case, 
to confirm my lung examination, but he did 
not prescribe. 


In all the cases I ordered plenty of hot or 
cold water to drink; absolutely nothing to eat 
while the temperature was above normal, 
except orange or lemon juice, and water. I 
did not lose a case of influenza. I observed 
this: The people under regular treatment did 
not develop the disease, although they were in 
the midst of it. Other cases where some 
member of the family had the disease, if I 
treated the “well” members they escaped the 
disease. 

One case, a draftee, home from barracks, 
was getting along very well, when he caught 
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fresh cold and had a relapse. A dry pleurisy 
developed on the left side, but the lung re- 
One of the army medical 
officers examined this case with me. He did 
not prescribe. I stayed nights with this case. 


I did not have a well-defined case of pneu- 
monia, The general public was very favor- 
ably impressed with the results, and many said 
so. 


I have some patients read articles on osteo- 
pathy and the “flu.” Also mailed out several 
hundred magazines and booklets to tell the 
results of osteopathy in the acute diseases. 
Also I talk osteopathy to patients and those 
I meet, and practice osteopathy to the best of 
my ability, to prove its merits. This seems to 
me to be one of the best ways to advance the 
work. If we could get some of the big papers 
to take results of osteopathy in comparison 
to medical practice, since the army medical 
corps have said “All is being done for the 
men that is known to modern medical science,” 
and at the same time hundreds, according to 
the paper reports, were dying and through the 
press bureau get the Associated Press to send 
the news far and wide. - 


That would take money, but if all of that 
thousand members of the A. O. A, had given 
the extra fifteen dollars that was asked for, it 
could be done, and official Washington would 
find it hard explaining to the mothers of the 
boys why her boy was let to die. 38.9 per cent 
under army treatment and one-half per cent 
under osteopathy. Think it over and come 
across with that extra $15.00. 


J. M. Octe, D. O. 
Moncton, N. B. 


In my practice we have treated over 150 
cases which showed definite symptoms of in- 
fluenza, and our death rate’ so far is zero. 
This does not include every case of headache 
or pain in the back. Unless there were very 
pronounced symptoms on which to base the 
diagnosis we did not include any cases that 
did not show marked temperature variations 
from normal. 


There is one symptom by ‘which I believe 
one can nearly always verify a diagnosis of 
influenza after the attack, and that is the ex- 
treme prostration and feeling of weakness 
which persists for several days. Even’ cases 
with very little fever often show this’ symp- 
tom markedly, I believe. It is due to the pow- 
erful toxin produced by the bacillus. 


I shall give some: of the’ points that have: 
seemed most important in my own experience. 
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The prodromal symptoms vary widely. Some 
patients complain of not having felt well for 
a week or two, and the case may start with 
a low fever or an abrupt rise. The majority 
complain of a backache most commonly worst 
in the sacro-iliac joint. This point may be 
extremely painful during the disease but usu- 
ally disappears like magic when the fever 
becomes normal. With some cases the whole 
back may ache and even they may say every 
bone in their body aches. The cervical re- 
gion is usually very tense and there is gen- 
erally great tenderness about the articula- 
tion of the first rib. The limbs usually ache 
severely, especially the calf and thigh. There 
is usually headache and pain in the eyeballs. 
While these are the usual symptoms there are 
some cases that complain of no pain whatever 
the first few days and yet may have high 
fever, toxicity, and a severe case. 


In some the appetite is lost, in others very 
good the first few days, not necessarily de- 
pendent on the severity of the fever. Most 
patients had some bronchial symptoms, coryza, 
or sore throat early in the disease, if not 
preceding it. A few had none of these until 
the third or fourth day when a cough started 
and became deep and of a loose bronchial type 
as the fever receded. I found many raised 
very little mucus at any time. I feel that 
treatment given frequently kept down the 
bronchial inflammation and avoided the 
chronic cough which followed in so many 
cases treated medically. 


I treated every case at least once a day 
during the fever, giving strong relaxation 
and adjustment the first time, and somewhat 
lighter treatment as the case progressed, es- 
pecially if the case was severe. I always 
worked to keep the spinal tissues free of con- 
gestion and gently secure good vertebral mo- 
tion. Severe cases were treated two and 
three times a day. I ordered absolute rest, 
even to the use of the bed pan in every case 
with temperature. I- allowed nothing but 
broth and fruit juices until fever was normal 
twenty-four hours at least. Slight variations 
in this diet or leaving the bed caused severe 
relapse in ‘several cases. The temperature 
varied from normal to 105%4. The average 
severe case went above 103 for from two to 
five days and dropped by lysis taking two to 
three days to reach normal. One or two 
dropped almost by crisis. The longest any 
patient retained fever under our treatment 
was seven days, and in no case did the patient 
retain any appreciable-symptoms much over 
two weeks. Many cases were free of fever 
in three or four days, even when it. started 
as high as 103 or over.. The temperature. did 


not. rise usually after the first , treatment. 
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above the level at that time except where 
there was a relapse. Many cases have come 
in who were not rid of all of the symptoms 
of the attack three months back under medi- 
cal treatment. These usually respond very 
quickly to osteopathy. No case developed 
pneumonia which did not have the symptoms 
before I was called. I did not use baths to 
reduce fever in any case, but used cold packs, 
especially on the head and heat to the feet. 


I used no cathartics and very few enemas. 
Contrary to the opinion of many I believe the 
fever of influenza will drop to normal fully 
as quickly when the bowels are left alone. I 
have even let them go four days in several 
cases without movement and reduced a tem- 
perature of 103 4-5 degrees to normal during 
that time. The bowels moved of their own 
accord at the end and the movement was not 
even hard. The cases that took physics be- 
fore I was called, hoping to break it up, or 
to whom I advised enemas because I felt the 
circumstances called for them, came through 
no faster than the ones left alone. Of course, 
I use judgment on this point and it depends 
somewhat on the patient. I can hear many 
criticisms of the above point but I will stand 
by it. I have had over 150 cases and they 
are all here to tell about it yet. 

I do not feel qualified to speak on pneu- 
monia in this article as we only had eight 
cases with well-defined symptoms and they 
all broke up in three or four days as we 
took them early and treated frequently. One 
case under medical care in which we took 
no responsibility, but by request of the family 
gave a couple treatments, died in four 
days. He was given a considerable amount 
of morphine as well as other drugs. We 
used antiphlogistine in some of our cases. 

The result in this vicinity as well as I can 
see has been to strengthen the faith of old pa- 
tients and bring many new ones, but many of 
course say the cases treated could not have 
been bad cases because they did not die, or 
as one trained nurse said, because they did 
not turn black, they were not influenza. I 
can only suggest as much newspaper pub- 
licity as possible to educate them, and using 
our. tongues and patients to spread the news. 
I say never be afraid to tell a patient of in- 
teresting cases you have without mentioning 
names. It arouses interest and makes a 


booster. 
L. M. Busa, D. O. 
Jersey City, N. J. 


To tell in a short space about the results 
I had with the “flu” cases is a great task. In 
the first place I treated “flu” cases anywheres 
from one to three times a day, all depend- 
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ing upon the severity of the case. The diet 
of all consisted of custard, milk toast, broths, 
beaten eggs or light cereals. The patient was 
bathed in bed each day using one ounce of 
baking soda to a quart of water. This I did 
on account of the acid irritation of the skin 
that was so often complained of. One of the 
first things that I ordered was a high enema 
of molasses each day; one ounce of molasses 
to a pint of water, three pints being used. 
The average of height of temperature was 
103. The duration average was five days. 
Out of the cases that I have had I am glad 
to say there was not a fatality. We met just 
three cases of pneumonia, two of the cases 
developed in spite of me. The other one I 
saw after it had developed. 

In all cases of influenza that I came in con- 
tact with I immediately left word with the 
family that the patient would be taken care of 
although the temperature was 105, and in 
that way would try and prevent the case from 
getting the upper hand. I believe in doing 
this, and that it was the secret of my results. 


It pays in all acute conditions to regard 
the case in the most serious light, and another 
very important procedure is that when the 
temperature has returned to normal do not 
allow the patient to get up for at least four 
days; no matter how well the patient is. Re- 
member you have a very weakened body to 
deal with. In my early experience with the 
“flu” I had a bad heart complications and it 
developed after the temperature had left, 
simply by allowing the patient to get up too 
soon. 

The results of osteopathic treatment here 
certainly has made friends for the science. 
The people seem to have been given a new 
light on what we can do in acute work. I 
have worked on several cases with M. D.’s 
and in one of the cases the husband is not 
a good osteopath, but the wife (the patient) 


has had osteopathy for several different con- . 


ditions. She said to the husband: “Well, 
what has Dr. P—— done; nothing but take 
my pulse and temperature and give me noth- 
ing to help. Dr. C. has treated me twice a 
day and given four orders to one of Dr. P.’s.” 
The husband now believes there may be some- 
thing in osteopathy. 

I have been called in to treat a number of 
stiff backs and necks following the “flu” and 
have given a great deal of relief. I have ex- 
plained that it was the result of the poison 
retained in the system together with the 
strong drugs that have been used, such as as- 
pirin, phenacetine and other coal-tar prod- 
ucts. These patients are bound to think, and 
I have been called in to treat other members 

(Continued on page 357) 
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EDITORIAL 


INTER-RELATION OF STATE OR- 
GANIZATION AND A. O. A. 

Probably next to the work of first or- 
ganizing a national society for the osteopa- 
thic profession, the most important thing 
ever undertaken by that body is now on our 
hands, viz., the re-creation of our Constitu- 
tion and By-Laws, tentative suggestion for 
which appeared in the February issue of 
the JouURNAL. 

I have reiterated so many times my firm 
conviction that our two great professional 
needs are Vision and Organization, that I 
hesitate to say it again, and yet with the 
matter of organization before us for dis- 
cussion, I cannot refrain from urging that 
we make sure that we are approaching the 
task of reorganizing with comprehensive 
grasp of the whole situation, such that it 
shall constitute guarantees of wise deliber- 
ation and right conclusions. 

There is suggested a change in our meth- 
ods of carrying on the business of the As- 
sociation, the substitution of a House of 
Delegates for a House of individuals. 
Probably this is a step in the right direc- 
tion, but it is a minor consideration. 

Voting is not the big question before the 
osteopathic profession. It is very doubtful 
if much of our inefficiency past and present 
is due to wrong voting. Some very excel- 
lent movements have been voted into exist- 
ence under the old system but have failed 
utterly in their purposes because they were 
never clinched. Their poteniality was wast- 


ed because the voters never did anything 


further. Apparently feeling satisfied that 


they had done their duty at the polls, the 


voters went home and forgot about the 
work, and were surprised (and disgrun- 
tled sometimes) because the officers of the 
A. O. A. were unable to report successful 
completion of the work at the end of the 
year. And so I would repeat, voting isn’t 
the big job. 

The one important and vitally necessary 
thing to be provided for in a new Con- 
stitution, is the fixing of responsibility in 
States and districts. Without this our ma- 
chine will be just as inefficient as it is to- 
day, no matter what other minor details 
may be altered. National, State and district 
societies must be so hooked together that 
they constitute a machine with a real work- 
ing capacity. Sending a delegate per State, 
or a dozen delegates to a once-a-year con- 
vention to vote will never get us anywhere 
unless those delegates have been so chosen 
that they carry the responsibility back in 
their own States for the three hundred and 
sixty-four days that are to intervene be- 
fore the next annual election. 

The Bureau of Public Education is 
fairly representative of the committee work 
of the Association, and the same condi- 
tions with which we contend constantly are 
operating in the same manner and measure 
to handicap every other department and 
bureau of the A. O. A., and it is imperative 
that the profession understand these things 
before deciding on its new regime. Person- 
ally I am not by nature a quitter, and when 
I pledged my all to the cause of osteopathy 
I meant business, and I intend to stick even 
though the road leads up hill, but if it were 
not that during the period that I have been 
working on the Bureau of Public Education 
we have been able to establish some most 
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satisfactory lines of communication — be- 
tween the osteopathic cause and lay or- 
ganizations with prestige, I should look 
back upon these years of bureau work as 
the most wasteful expenditure of energy 
wiich [ have ever permitted myself to 
make. I£fficiency and conservation of en- 
ergy are hobbies of mine, and yet in the 
conduct of the Bureau of Public Education 
I have spent prodigally of my energies, and 
as a bureau have little to show for it—at 
least for that phase of it which has been 
concerned with the profession and its sec- 
ondary organizations. 


All this has been as it has been because 
I have undertaken to operate a machine 
which was never designed for this work 
and which no amount of manipulation can 
render efficient. Now, however, when our 
very decision to create a new machine is a 
confession of the inadequacy of the old 
one, let us do one of two things: Either 
let us provide our departments and bureaus 
with the necessary equipment for service or 
else let us as an organization be satisfied 
with association merely social and argu- 
mentative in character, and let us do away 
with those departments and bureaus which 
have lately been instituted to accomplish 
such specific things as established clinics, 
linking our profession up with the live 
health prevention work of the day, or de- 
vising ways and means of placing osleopa- 
thy before people. It is totally unfair to ask 
an officer to produce results and then to 
maintain conditions which will make it ab- 
solutely impossible to accomplish what is ex- 
pected, yet that is exactly what the A. O. A. 
is doing today and will continue to do un- 
less the new constitution gets down to fund- 
amentals and makes some radical changes in 
the present one. 

A House of Delegates, merely as such, 
with its members selected at random from 
the States, would serve to please the ego of 
the larger States, but would not produce 
any very marked change in the quality of 
our work. There is possible, however, a 
House of Delegates selected according to a 
very definite plan which makes the A. O. A. 
voting body a composite of the Executive 
Boards,of the: several States. The creation 
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of such a House of Delegates would be 
epoch-making in the development of os- 
teopathy, and would necessitate changes in 
our regime something like this: 


1. Every State would organize along the 
same lines as the A. O. A. is organized. 
Each department and bureau of the A. O. 
A. would have its counterpart in the State 
organization, and likewise these would be 
carried on down to district and local or- 
ganizations. 


2. All States would hold their annual 
election of officers just previous to the na- 
tional convention. 


3. Delegates to the national convention 
would be ex-officio. If a State were en- 
titled to one representative, the President 
would, by virtue of his or her office, be that 
delegate. The second delegate, if two were 
allowed, would be the secretary, ex-officio, 
and so on through the Executive Board of 
the State. 

Unless one has served as a bureau or de- 
partment head in the national organization, 
one has little idea of the ignorance which 
prevails within the profession, even among 
the State officials, of the established work 
of the A. O. A. With the above scheme 
working, the yearly reports would be made 
before State official boards and plans for 
the future would be discussed with repre- 
sentatives of every State present. " Speak- 
ing again from my own experience, which 
is the experience of every other bureau 
head, I wish to say that there is one thing 
above all other things I have striven for in 


planning public education activities, and- 


that is practical usefulness. I do not seek 
praise and approval. I want honestly to 
know if my suggestions are or are not prac- 
tical for the profession in general. I can 
only judge by my own experience, and un- 
less I can check up my thoughts with those 
of other people from other parts of the 
country, they are very likely to be weak 
and faulty because every individual gets 
into thinking ruts unless he has, as a con- 
trol, the ideas of other- people on the same 
matters. .Plans made in such a House of 
Delegates as suggested above would be car- 
“ried back home by these delegates and put 
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into operation with understanding and en- 
thusiasm. 

As an individual I have had much cor- 
respondence during the past few years 
with other individuals interested in public 
questions, in my official capacity I have had 
intercourse with representatives of estab- 
lished institutions, but as head of a na- 
tional bureau designed to direct and cor- 
relate the work of State bureaus, my service 
and the service of the A. O. A. Bureau of 
Public Education has been nil, for the sim- 
ple reason that there have been no State or- 
ganizations to work with and through. It 
should never be the part of a central bu- 
reau to deal with individuals except through 
States, yet my work within the profession 
has been almost entirely with individuals. 

Vision and organization. ‘The fate of os- 
teopathy rests in our hands, and nowhere 
else. We regret our past inefficiency, but 
what shall we do about it? Shall we patch 
up the old organization or shall we raze it 
to the ground and build anew with larger 
vision and more complete understanding of 
the great work osteopathy is qualified to do 
here upon earth? 


, Jennie A. Ryet, D. O., 
Chairman Bureau Public Education. 
Hackensack, N. J. 


SUPPOSE THIS GENERATION 
SHOULD FAIL 


Do we ever stop to think just why we are 
osteopathic physicians? That is to say, by 
whose efforts or interest or through whose 
noteworthy work did we become interested 
to assume this as our life work? We do 
not regret it; we appreciate the position 
it gives us and the opportunities that are 
ours through successfully ministering to 
others. 

Yet, do we really assume the responsibil- 
ity this imposes? The practice of osteopa- 
thy, as far as each of us individually is con- 
cerned, was passed on to us through the ef- 
forts or interest of someone else who un- 
derstood and applied the principles ‘of this 
new thought and system. Are we passing 
it on to others as it was passed on to us? 
Is the interest of twenty or fifteen years 
ago to build an osteopathic profession dy- 
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ing out? Our failures and derelictions in 
this regard have been great or there would 
be no trouble today about students in our 
colleges or about the increasing growth of 
the profession. 

Dr. Still, one man, made, we will say, a 
few converts or disciples of his system. 
Each of them made a few others, and on as 
a geometrical progression. Unless some- 
body failed it could be calculated today how 
many osteopathic practicians there should 
be, and the number would be in the tens of 
thousands. Somebody has failed. 

We get a clear sense of individual duty 
and responsibility from studying a group or 
class. Suppose all men were tubercular or 
hunch-backs. With this suggestion we see 
at a glance the failure of humanity through 
any tubercular person or hunch-back, and it 
is just this failure of individuals here and 
there that has kept the race back hundreds 
of thousands of years in its development— 
the individual physical, mental and moral 
derelicts. 

Medicine and surgery are known to have 
been practiced for four or five thousand 
years. Two or three times within that 
period these sciences and their records have 
been wiped out by barbarian invasion. If 
progression could have gone right on from 
start to the present time, no one can esti- 
mate what practice of the healing art today 
might have meant, and what would have 
been saved to the race in suffering and sick- 
ness and failure of physical and mental de- 
velopment. Osteopathy has been practiced 
for twenty-five years. Its principles, its phil- 
ocophy and technique, have been in a mea- 
sure reduced to print and perhaps are not 
in danger of being destroyed. But not so 
of the desire to become an osteopathic phy- 
sician—of the willingness to serve as pio- 
neers and propagandists of this revolution- 
ary thought as related to health and disease. 
Unless those who practice it successfully 
make it attractive to those who might be 
interested to practice it and encourage 
them to practice it. there is grave danger 
that osteopathy’s development will be so 
slow and its numbers so inadequate to the 
demands made upon it, that other systems 
will, to some extent, meet the need; and ob- 
scure, through lack of clear thinkine and 
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teaching and through bungling technique, 
the clear and convincing principles now 
embodied in the science. 


Now, suppose this generation of osteo- 
paths fails to provide for its successors. 
There are corporations known as self-per- 
petuating bodies. Suppose one of these 
failed to supply the place made vacant by 
death or resignation, and finally the last 
member died. ‘The organization would be- 
come extinct and revert to the State. Sup- 
pose we do the same—or, more pertinently, 
are not many of us doing just this thing— 
failing to provide for our successor? Am I 
providing for mine? Are you providing for 
yours? Is there any reason for us to ex- 
pect others to do what we are not doing? 

No member in this profession has a 
moral right to be less concerned about the 
development of this profession than he 
would be willing for every other member to 
be. Today we have a few more than 500 
students in our schools instead of ten 
thousands because of this indifference of 
altogether too many. We have five or six 
thousand practicians today instead of 
twenty-five thousand for the same reason, 
though it existed five or ten years ago. If 
we had twenty-five thousand practicians in- 
stead of five thousand they would average 
twice as much work per person as the five 
thousand are now doing. Success succeeds 
—growth encourages growth—“To him 
that hath shall be given.” The man who 
kept his talent lost it, and the profession 
which selfishly keeps its light under a bushel 
and does not accept as its duty the educa- 
tion of others to join its ranks, will fail, and 
it deserves to fail and allow more progres- 
sive men and women to succeed to its place. 

Now we have a half dozen or more os- 
teopathic institutions dedicated to the per- 
petuation of osteopathy through giving a 
working knowledge of its principles to those 
who would learn them, for the purpose of 
making them available for the restoration 
and maintenance of health. Many of our 
members have put up money in consider- 
able amounts to maintain these institutions. 
Many others have given years of their time 
purely as a sense of duty. The rest of us 
are asked to do for others as some one did 
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for us—encourage the study of osteopathy 
as a profession. 

We have likewise a few hospitals, and 
clinics which may grow into hospitals. To 
these, also, many are giving valuable ser- 
vices. Those of us who are not giving these 
services are asked to give or loan small 
sums of money. The development of oste- 
opathy through years to come and its stand- 
ing in the community today is dependent 
upon our establishing and maintaining 
creditable colleges and hospitals, and sani- 
taria. Are we, or are we not, willing to give 
a small sum of what this practice so easily 
by comparison brings to us, for the mainte- 
nance of these institutions? 

The Association now has available for 
distribution three or four booklets to in- 
terest students in osteopathy. These can be 
had for distribution to students at the rate 
of 50 cents per hundred to cover packing 
and mailing—for distribution to others than 
students $1.00 per hundred is the cost. 
Within the next few weeks a very elabo- 
rate brochure, giving a concise statement 
of osteopathy, its development, and its op- 
portunities as well as its therapeutic appli- 
cation and success, will be ready for distri- 
tion. This will contain photogravures of 
our recognized osteopathic institutions, our 
colleges, and such of the sanitaria as co- 
operate in the scheme. This will be a book- 
let about four by six inches of at least 
thifty-two pages, and printed in first-class 
style. The price of these will be announced 
in a few weeks. They will be distributed 
at actual cost and every osteopathic physi- 


cian should distribute hundreds and thou- - 


sands of them. At the same time there 
will be printed a large poster for hanging 
in osteopathic physicians’ offices, showing 
these colleges, hospitals and sanitaria. This 
will tell at a glance the development of os- 
teopathy along these lines and will give 
every friend of osteopathy among the lay 
people a distinct sense of satisfaction and 
confidence in the growth and development 
of the system to which they are entrusting 
their health. 

Now, within the next few months thou- 
sands of young men and women will be de- 
termining their life work. Here are at least 


Journal A. O. A., 
March, 1919 
four booklets and brochures which will give 
them an intelligent concept of what osteo- 
pathy may accomplish and what iit de- 
mands of those who would become its rep- 
resentatives. Five dollars in cash and a 
few hours spent in the distribution will do 
a tremendous work of public education, and 
it is in the reach of each one of us. How 
many will consider it his duty to keep faith 
with the memory of Dr. Still—to keep 
faith with those who in interesting us have 
placed large opportunities in our hands, and 
how many are willing to keep faith with 
humanity in fighting and working that that 
which we know is worth more to it than 
anything else at its command may have a 
free course for development and be multi- 
plied ? 


DEFINITION AND COMPARISON 

Medical practice is that system of the 
healing art which places the chief emphasis 
on the chemical intake as being the most 
important single factor to maintain the well- 
being of the organism in health and disease. 

Osteopathic practice is that system of the 
healing art which places the chief emphasis 
on the structural integrity of the body- 
mechanism as being the most important sin- 
gle factor to maintain the well-being of the 
organism in health and disease. 

To illustrate: The basis of medical prac- 
tice resting upon the chemical intake, the 
superstructure of medical practice radiates 
out into different fields from this starting 
point like spokes from the hub of a wheel. 
In one direction it meets the field of hy- 
giene, in another direction the field of hy- 
drotherapy, another serum therapy, still an- 
other sanitation, and in yet another gross 
structural irregularities, deformities, tu- 
mors, etc. Each of these fields and numer- 
ous others not mentioned are termed spe- 
cialties. Specialties to what? To the prac- 
tice of medicine. The practice of medi- 
cine is, therefore, clearly the central hub 
around which all of these specialties radi- 
ate when judging the healing art through 
the medical eye. 

On the other hand, the basis of the prac- 
tice of osteopathy rests upon the structural 
integrity of the body mechanism as the 
most important single factor to maintain 
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the well-being of the organism in health 
and disease and all the superstructures ra- 
diate out from this central point like 
spokes from the hub of a wheel. In one di- 
rection it enters the field of hygiene, in an- 
other direction the field of toxicology, in 
still another direction the field of sanita- 
tion, hydrotherapy, diet, etc. We are then 
engaged in similar fields which are inci- 
dental to both professions. But the mem- 
bers of these two professions look at these 
related fields from different viewpoints. 

The medical practician will concede that 
at certain points in his professional labor 
structural adjustments are necessary, but 
from his point of view, these are but inci- 
dents to the practice of medicine, for ev- 
erything in his professional life is analyzed 
from the central base, namely, that the 
chemical intake of the organism is the 
most important single factor in maintaining 
the well-being of the organism in health and 
disease. 

The osteopathic practician, on the other 
hand, will concede that in certain fields of 
labor, as for instance hygiene and sanita- 
tion, that certain antiseptics are necessary 
adjuncts. In a case of poisoning a chemical 
antidote may be necessary; in a case of se- 
vere pain a sedative may be the appropriate 
aid; and in the case of severe injury an an- 
esthetic may be indicated. However, from 
the osteopathic viewpoint all of these are 
considered incidents to the practice of os- 
teopathy. The central hub here is not 
chemical intake as the most important sin- 
gle factor, but structural integrity of body 
mechanism. 

He who considers the chemical intake to 
the organism as the most important single 
factor in maintaining the well-being of the 
organism in health and disease, belongs 
rightfully to the medical school. 

He who considers the structural integrity 
of the body mechanism as the most import- 
ant single factor in maintaining the well- 
being of the organism in health and disease 
belongs rightfully to the osteopathic school. 

It should not be difficult to determine 
which of these two theories has the strong- 
est foundation in fact. 


The numerous differing peoples of the 
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world differ radically in their chemical 
intake, still all peoples do relatively good 
work. On the other hand, derange the 
structural integrity of the body mechanism 
of a single one of these differing peoples, 
and let the chemical intake be of the best, 
the work output of such a deranged body 
mechanism will remain impaired until the 
structure is adjusted. Again, it is hardly 
likely that one with clear vision will con- 
sider the chemical intake of an organism of 
greater importance than the organism itself. 


C. B. Atzen, D. O. 
Omana, NEB. 


EDUCATING THE PUBLIC 


Only a small part of the osteopathic pro- 
fession has ever accepted as its duty the 
education of the public to the meaning of 
osteopathy. A larger number has sent out 
literature but this literature has been pre- 
pared to move people to take osteopathic 
treatment and it has been sent out for that 
purpose rather than for the purpose of giv- 
ing broad, intelligent understanding of os- 
teopathy, whether the reader immediately 
sought the osteopath or not. 

We have nothing to say against this lit- 
erature or this use of it—it is needed—we 
would urge and encourage its use, for os- 
teopathy is a system of therapeutics and 
people must be encouraged to seek it as 
such. Besides the osteopath must have a 
clientele in order to demonstrate osteopathy 
and in order to maintain himself. But os- 
teopathy must be looked on as embodying 
more than therapeutics or remedy for ail- 
ments. Hence the class of literature first 
mentioned does not go far enough. 

The physician who uses this literature 
and builds up a practice should use some of 
his income in the use of other literature 
which will give his community a broader 
view of osteopathy. Besides, he will find 
that this strictly educative literature will 
reach a class of people the patient-getting 
literature has never brought to him, and he 
will further find that there are opportuni- 
ties for the use of educative literature not 
open to the other class, and hence with its 
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use he can reach a wider field and reach it 
in a different way—one in which the per- 
sonal interest is not so apparent. We are, 
therefore, leaving to others and to the na- 
tural interest of the profession to look out 
for the use of the patient-getting literature 
and we are accepting it as our burden to 
press on the profession the use of the 
broader educative literature. 


Dr. Still refused to sell out and have 
osteopathy grow up as a part of “regular” 
medicine if grow it could there. Did he do 
right? Are you and I better off because of 
his vision? His vision was osteopathy do- 
ing just the work which thousands of us 
put it to the past few months as we had 
not put it to before. Osteopathy’s experi- 
ence with the recent epidemic has done 
more than anything which has happened to 
make of it a family practice. This is true 
because it has convinced the men and wo- 
men who practiced it more than those who 
who receive it, for it has opened the eyes 
of many of our numbers to the wonderful 
response of the infections to osteopathic 
procedures and they will now be willing to 
do family practice as never before, and the 
acknowledged success of osteopathy will 
give osteopathic physicians the opportuni- 
ties they have not had before. 


If osteopathy is to go into the homes as 4 
family practice, if it is to be a school of 
medical practice and not merely a specialty 
or a remedy for certain ills, it must devel- 
op the institutions and literature which do 
justice to such a profession. The profes- 
sion through its accredited organizations 
should tell its message to the public. There 
is needed an official literature to the lay- 
men. A State organization when its pe- 
culiar situation needs it, should use a liter- 
ature prepared for its peculiar need and all 
should use some literature which carries to 
the laymen the facts regarding the interest 
of the profession in public welfare and the 
institutional side of osteopathy. 


The present is the opportunity in the de- 
velopment of osteopathy. It is one of those 
which comes but once. If we do not edu- 
cate people now with this experience to 
direct their attention to osteopathy, there 
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will never come another occasion when it 
can be done so easily. About fifteen hun- 
dred osteopathic physicians report treating 
60,000 cases in the recent epidemic. It is 
safe to estimate from this basis that more 
than 200,000 people with influenza had the 
opportunity to judge of the value of os- 
teopathy in this dangerous infection. Hence 
at least 1,000,000 people have recently been 
eye witnesses of the triumphs of osteopa- 
thy. 

Now, what are we going to do to follow 
up this interest that has been aroused in so 
many and to educate them as to the scope 
of osteopathy and to the school of practice 
which represents it? Of course, these must 
be reached by the osteopaths who treated 
the cases. All patients who recovered from 
the epidemic under osteopathy should re- 
ceive not less than a half-dozen pieces of 
literature from the osteopath who cared for 
them. Some of this literature should in- 
clude a comparison of the results secured 
by osteopathy and drug practice, and this 
should be followed by other matter which 
will correctly interpret osteopathy as a sys- 
tem of general practice. 

The profession through its organizations, 
National and State, should encourage the 
founding of clinics for discharged soldiers 
and for children, and our organizations 
should see to it that osteopathy is properly 
represented in all public libraries. The New 
Jersey Society has recently taken this ac- 
tion and has sent every practician in the 
State a list of the libraries which he should 
be responsible for and has urged him to use 
the Woodall book, the Webster book, or 
Lane’s book or the Osteopathic Magazine, 
or all of them, in his library or libraries, 
and where the individual fails, steps will 
be taken to see if the Society cannot meet 
the deficiency. 

It is suicide by slow processes for the 
profession not to educate those whom it 
reaches. Perhaps one per cent of the pro- 
fession undertakes to educate its community 
in a thorough and intelligent manner. Per- 
haps from 25 to 50 per cent of the profes- 
sion uses literature in some form and to 
some extent. And this neglect has existed 
from the beginning. 
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Our Bureau of Public Education has 
tried to reach each State Society official in 
regard to supplying literature to libraries. 
It has sent letters and literature presenting 
osteopathy as a profession, to about 1,000 
colleges, and has asked the privilege of a 
representative to speak upon osteopathy as 
a profession to the students, and it has 
asked the nearest college of osteopathy to 
file a catalogue with the college. It has 
prepared two or three booklets for students 
in high schools and colleges and these are 
offered to the profession for distribution 
to students at 50 cents per 100—which 
about covers expense of packing and mail- 
ing. ‘These booklets are, “Osteopathy and 
Its Opportunities,” by Jennie A. Ryel, and 
“Osteopathy,” by P. H. Woodall. Then 
there is the same folder as has been used 
for several years—for school use only, 50 
cents per 100 of each brochure. 

No bureau or department of the A. O. A. 
can accomplish the education of the public 
if the individuals who practice osteopathy 
are not interested. We can find the col- 
leges and universities and approach them 
as the individual cannot do because his mo- 
tive would at once be suspected. We can 
prepare the literature which no individual 
can prepare. We _ can _ tabulate the 
libraries for State or district organizations 
and we can put all of this into the hands of 
the State official or committee, but finally 
the individual has got to do his part at the 
end. 

If the States see the opportunity offered 
and are willing to organize along such lines 
as will make this co-operation practical and 
will aid in educating the profession to the 
need of public education, we are at the 
dawn of a new day for osteopathy. If, on 
the other hand, the National organization 
has got to undertake to do all of the work 
and all of the education through the indi- 
vidual practician, then we can see little that 
is hopeful ahead. 

Hence, what is now required is not only 
more activity and intelligent use of litera- 
ture by every member individually, but 
leadership on the part of the State organi- 
zation. Legislation is one of the serious 
considerations and serious burdens of the 
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State organizations at the present moment. 
While this is on, perhaps it has time for 
little else, but as soon as legislation, for the 
time being, is over, public education as the 
surest means of eventually securing de- 
served legislation should be undertaken and 
pressed upon the profession. We can’t get 
legislation as special favors, we have got to 
earn it by our work and qualifications and 
let the public know we have earned it. 
Legislative bodies in the end will be a fair 
reflection of public sentiment. If we de- 
serve what we ask for and let the people 
know we deserve it, the legislatures will not 
withstand the pressure from these sources 
very long. And what is true of legislation 
will be true of the rights of practice and the 
opportunities for practice—what the pre- 
fession has done to cure disease, to prevent 
disease and establish health and immunity 
to disease, is of intense public interest. And 
if what has been accomplished along this 
line is presented in the proper way, it can 
be gotten to the public so it will make an 
impression and make the osteopath busy. 

Is every reader of this willing to set 
aside a sum each month for public educa- 
tion? Is he willing to co-operate with his 
State organization in placing literature in 
his libraries and is he not willing to use 
proper literature with the leading families 
of his community and to educate intensively 
every family which he serves profession- 
ally? 

The Osteopathic Magazine, when nothing 
else was in sight, was ordered started by 
the profession to fit into this scheme. It 
is meeting the need. ‘The following from 
one of the busiest and best known and 
trained publicity men in the profession ex- 
presses the viewpoint of many: 


“Will you please double my order for the 
Osteopathic Magazine. I am one of those 
who, in the beginning, were opposed to the 
publication of the magazine, although I 
never made a noise about it. However, I 


have been pleasantly surprised at the in- 
terest my patients have shown in the copies 
I have just distributed, and if the Magazine 
continues to maintain the interest of pa- 
tients you may be sure my monthly order 
will be increased.” 
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There has been from the beginning op- 
position to it and misrepresentation of it. 
It has had its troubles with the mails, in- 
stituted by those jealous of it, but it is now 
past all of these and it will prove the best 
friend of the patient-getting literature—it 
is an educator for it. A parallel case is 
close at hand. ‘The Government had $10,- 
000 insurance on the life of each of its 
3,000,000 soldiers, and when these men 
were being restored to civil life the Gov- 
ernment announced that it would continue, 
under certain conditions, to stand back of 
this insurance. It was thought the in- 
surance companies would kick. Did they? 
Not once. They saw the big boost for in- 
surance and for large policies. And so 
when the profession nationally gets back of 
the preparation and distribution of litera- 
ture it will boost it and the whole program 
ought to go forward together. 

Each individual, and the profession as a 
whole, must educate or it will stagnate. 
Some day the public, if it is not educated, 
is going to tire of seeing the word osteopa- 
thy if they have not been taught what it 
accomplishes. It will cease to have any in- 
terest, and to reach those people will then 
become next to impossible. Before the 
news value of osteopathy becomes stale, is 
there not a sufficient number who are will- 
ing to educate the reasons of intelligent 
people so that osteopathy will not want for 
friends? That is the big, predominating 
issue. Are we making friends for osteopa- 
thy? The main thing is not making a pa- 
tient for you or me, but making a friend for 
osteopathy. When we get it upon that 
basis we appreciate the character of litera- 
ture required, and the methods to be used. 


THE RETURNING SOLDIER AND 
SAILOR 


Five or six hundred osteopathic physi- 
cians and students are in our army and 
navy service who will soon be returning to 
their civil duties. As printed in the last 
issue, the Adjutant General of the Army, 
at the earnest socilitation of the profession, 
has modified the order of December, 1918, 
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providing for the discharge on their own 
request of men of certain professions, and 
made it to include osteopathic physicians 
who are licensed to practice in their home 
States. As yet this does not seem to in- 
clude students in osteopathic colleges nor 
does it affect osteopathic physicians in the 
naval service. But the good offices of our 
attorney, Mr. P. S. Patterson, of Chicago, 
are operating in behalf of both of these 
classes. 

But as noted from time to time in the 
JouRNAL, not a few of these physicians 
have received their discharge and are re- 
turning to practice. Some of these had 
arrauged so as to return to their former 
location, and others must seek entirely new 
fields. Both groups deserve our cordial 
support and hearty co-operation in their 
efforts to re-establish themselves, but it is 
particularly to the class which must find 
new locations that we call to your attention, 
Several of these from the small number 
already seeking locations have written the 
Journat of the cold, uninterested recep- 
tion they have met when they had called 
at many osteopaths’ offices. That such a 
spirit exists seems hardly possible, and one 
would be inclined charitably to excuse the 
alleged offender and account for the im- 
pression made on the basis of sensitiveness 
of the returning soldiers. 


These men know they have made (vol- 
untarily or through the circumstances of 
chance, it matters not) a real sacrifice of 
their personal interest in entering the Army 
service and hence when they enter the of- 
fice of a professional brother whose inter- 
ests have not been interrupted, they feel 
that they should have something more than 
an implied assurance that their efforts to 
get back into practice is of no concern to 
their fortunate brother practician. _ We 
must make it our concern to help these men 
who have given a year or more out of their 
professional lives. To do less than strive 
to re-establish them and convince them of 
our real interest is to do a thing which 
stamps one of us who is guilty as doing a 
small, mean thing, and failure to warm up 
to the interests of the returned soldier is 
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to invite a spirit of Bolshevism in this 
country. 

Several State secretaries and individuals 
have filed with the A. O. A. lists of desir- 
able locations, and these have been passed 
on to the enquirers who are returning to 
practice. But several hundred such loca- 
tions ought to be ready for these called. 
Who will tell us of others? 


WHAT IT HAS DONE FOR US— 
AND OTHERS. 


It is safe to say that the average osteo- 
pathic physician has been busier the past six 
months than ever before. He has reached 
more people, he has rendered them a more 
signal service than ever before. He has 
made more money for himself than ever 
before. Is he going to increase the prestige 
of that good name which he and his pro- 
fession have earned, and is he going to use 
a small fraction of this increase in revenue 
which his profession has brought to him in 
the permanent upbuilding of that profes- 
sion? 

There are several cases in point. First, 
at Boston last summer enthusiastic mem- 
bers of the profession believed that at least 
1,000 would join an informal organization 
and contribute $15.00 in addition to their 
dues, toward a permanent fund for the 
propaganda and development of osteopathy. 
Since that time this unprecedented oppor- 
tunity just mentioned has been ours, and 
yet the expectations of those enthusiastic 
ones at Boston have not nearly been real- 
ized. 


We are convinced that this is so because 
it is well nigh impossible to secure pledges 
or funds through correspondence. We 
know that these enthusiastic ones at Boston 
were right. There are 1,000 or 2,000 in the 
profession who would cheerfully give this 
sum if the subscription card were presented 
to them in person, but they lay aside the 
letter which is sent them and disregard the 
appeal on the printed page. 


This thought of raising this additional 
sum had its inception in a sense of justice 
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—it was not with the idea of imposing a 
burden, but of presenting an opportunity. 
Many had urged that the dues be made 
$25.00; others realized that this would be 
a hardship to many, and so the plan was 
formed for making the dues $10.00 and 
giving those who were in a position to do 
so and whose spirit so moved them the op- 
portunity to contribute through this infor- 
mal club known as the “1000 Club.” 

Hundreds of dollars have been spent in 
securing the reports on cases of epidemic 
pneumonia and influenza, which reports are 
now running toward the 100,000 mark. 
More is being spent in securing public 
health reports of the cases treated by medi- 
cal methods, and army reports, as a basis 
of comparison of the results of the two 
systems. If this information is intelligently 
and interestingly compiled and printed for 
distribution to the public through the pro- 
fession, the most wonderful opportunity 
that any of us can conceive of is at our 
command. Who can measure in dollars 
and cents the educational value of this 
propaganda. And yet the Association’s ef- 
forts must be limited by the enthusiasm of 
its members as demonstrated through their 
willingness to pay. We should not have to 
appeal again for this “1000 Club.” The 
subscriptions should come in by the hun- 
dreds until the number is secured which 
makes these pledges binding. 

‘Tt should be understood that we are not 
asking the payment of this sum from a few. 
Unless a large number are willing to make 
the payment, then the pledges made are not 
binding. How many more are willing to 
make this a success? 

Again, there are institutions upon which 
the life of osteopathy depends. In Phila- 
delphia the hospital under osteopathic 
management is in need of funds, due to the 
increased cost of construction and equip- 
ment since the scheme was laid out two 
or three years ago. Dr. S. P. Ross, in be- 
half of the Board, has appealed for the loan 
of $100 or a gift of $10.00 from the pro- 
fession in Pennsylvania and near-by 
States. What is this small amount which 


we are called upon to loan or donate when 
we consider the upkeep and development 
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of the profession which means so much to 
us? 

Then our colleges must have our support 
the coming year as never before. We 
should all be interesting qualified young 
men and women to enter their classes in 
September. The opportunity for the prac- 
tice of osteopathy was never such as it is 
today. With the demand for osteopathy 
which has been created, qualified men and 
women can easily overcome the legal hand- 
icap which exists in many States if this 
handicap has not been removed by our ef- 
forts before they are ready to practice. 


Finally, there are our osteopathic sani- 
taria. Many of us have-cases which can 
not recover at home, they need a rest, they 
need a change and institutional care. Why 
not send these to osteopathic institutions ? 
And cases needing surgery, why not see 
that they get it under the right environ- 
ment and come back acknowledging the 
fact that within the osteopathic profession 
can be found those institutions and agen- 
cies necessary to their restoration to health? 
We may talk about the completeness of 
osteopathy but it will make a mighty poor 
impression upon the sick person until our 
institutions, and not those of other systems, 
are competent to meet the needs of those 
who would depend upon osteopathy. 


THE OSTEOPATHIC SERVICE 
LEAGUE 


The keynote of the Osteopathic Service 
League is Service. The service is inclusive 
of several objects and purposes that have 
been carefully and definitely outlined by 
Dr. Cave. I believe every osteopathic phy- 
sician and devotee will heartily endorse this 
aggressive movement. For it means the co- 
ordinating and delevoping of the many 
forces, professional and lay, at our com- 
mand. It will represent the touchstone or 
criterion whereby our qualities of profes- 
sional attainment may be tried out along 
lines of a broad philanthropy as well as fur- 
ther scientific endeavor. The stimulation 
thus gained will be manifold. 
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No doubt every practician of osteopathy 
and not a few of the osteopathic laity have 
often felt the great need of concerted ac- 
tion and organized force along these lines. 
It is true that something has already been 
accomplished here and there by certain 
groups and individuals, and which has 
proven a stimulus to the greater demand. 
Indeed, the conscientious work of every 
practician has clearly shown the potential 
possibilities of a broader philanthropy, of 
a more intensive popular education, of a 
greater scientific attainment within his 
labor. This is the leaven or ferment which 
if wisely nurtured will temper the whole 
of our work for many years to come. 

It would seem that it is only necessary 
to bring before the profession the many 
possibilities herein contained in order that 
they become actual facts. Organized effort 
is the one thing essential. ‘The movement 
for public clinics is one feature, for exam- 
ple, that always commands creditable at- 
tention, and eventually, if made worthy, 
public support. This is a matter that can 
bring credit to every locality. If rightly 
conducted it clearly shows the earnestness 
and confidence of the practician in his pro- 
fession. 

Such a movement removes the possible 
stigma of selfishness and opens the avenues 
of public education in health matters, of 
popular literature, of scientific support. 

It is simply up to the profession to make 
the League just what they will. Organized 
effort will mean sympathetic study, co-or- 
dinating and directing of the various objects 
and purposes. The situation is self-evident. 


Cart P. McConne.t, D. O. 
Cricaco. 


THE CHICAGO MEETING 


The meeting in Boston last year took 
a distinctly patriotic turn. Everyone 
who attended was a better citizen for the 
thrilling stimulus his sensibilities re- 
ceived, and every osteopath was a bet- 
ter physician for the rousing call to pro- 
fessional service he received. When we 
were in Boston the war was on and 
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America was just getting her gait and 
preparing to demonstrate to the world 
what a peaceful people, when finally 
aroused, can do. 

When we meet this year it is to cele- 
brate the culmination of that for which 
we were last spring preparing. Victory and 
peace are now ours and our returned sol- 
diers will be with us. Hence Chicago is 
going to properly take on the nature of 
rejoicing and one feature of the meeting 
will be the experience of the returned sol- 
diers who served but did not serve as os- 
teopathic physicians. 

There should be a big attendance at 
Chicago. The meeting place is central, 
the program is going to be inspiring and 
every osteopathic physician after several 
years of stress needs now the exhilara- 
tion of meeting succesful brother prac- 
ticians. The social feature, used in its 
larger sense, of these meetings is too 
much overlooked by the members who do 
not attend those méetings. No one ex- 
cept those who sit down and talk for 
hours through the week with successful 
men and women can appreciate the tre- 
mendous value of this social feature. 

This year the program committee, re- 
alizing this fact, is arranging to make 
this an even more prominent feature. The 
spacious hotel lends itself to it and oste- 
opathic physicians, fresh from the treat- 
ment of more acute work by many times 
than ever before, will have more vital 
experience to exchange. Every reader 
who has been a regular attendant 
at these meetings and knows what they 
mean has a feeling of pity for the stay- 
at-home who does not even realize what 
he misses. 

Then prepare for the Chicago meet- 
ing! Lay aside some funds from week to 
week and month to month to assure the 
trip. Talk it up with your fellows and 
organize companionable little parties for 
the trip. Get the most out of the meet- 
ing possible and give, your profession 
the encouragement of - your -attendance. 
Date— -June 30—July 3. Place—Sher- 
man House, Chicago. 
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A HOPEFUL REPORT 


Much encouragement to humanity and 
satisfaction to the osteopathic profession 
will be found in the report of the Still- 
Hildreth Sanitorium at Macon, Missouri, 
for the first five years of its operation, 
viz: March 1, 1914, March 1, 1919. Dur- 
ing this time slightly over 1,000 persons 
have been admitted to the institution. 
Of this number almost 350 were not per- 
manent patients of the institution. The 
cases whose records are used in making 
the reports, number 533. Of these 254 
or 47 per cent have been discharged as 
cured. Discharged as having shown 
marked improvement, recovering entire- 
ly at home, forty three cases. Thirty- 
six cases of the entire number later suf- 
fered a relapse. 

This is a record which cannot be ap- 
proached by any institution for the in- 
sane in which drugs are largely relied 
upon. These latter make no serious ef- 
fort to cure nor have any well-defined 
hope of curing these cases. An almost 
negligible percent recover through the 
grace of time and the general treatment, 
rest, proper food, hygiene, etc., but be- 
yond this none of the State or munici- 
pal institutions or the high-priced places 
for the care of insane seriously expect to 
accomplish results. 


In the face of this condition of af- 
fairs the work done at the Macon insti- 
tution upon well on toward 1,000 cases 
running over a period of five years, is a 
remarkable showing, and of such results, 
secured under osteopathic adjustment, 
plus the sanitary and common sense 
measures in vogue, the osteopathic pro- 
fession may justly be proud. It is par- 
ticularly gratifying to recall that among 
the last cherished theories of Dr. Still 
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was the result which osteopathy would 
accomplish in mental cases. This work 
coupled with that being done for the lack 
of mental development in early child- 
hood certainly stamps osteopathy as a 
system which must endure and develop 
for all time. 

The classification given below will 
prove of great interest. Conditions show- 
ing brain degeneration in the adult show 
practically no results as might be ex- 
pected, whereas the experience of those 
who have made a study of lack of devel- 
opment in infants and young children 
shows a most satisfactory accomplish- 
ment. This of course means that the 
work for non-development must be done 
during the developing period, and of 
course, the earlier the better. 

Dementia Praecox, 185; recovery, 61. 

Manic Depressive, 167; recovery, 97. 

Infection Psychoses, 18; recovery, 16. 

Toxic Psychoses morphinism and 
alcoholism), 13; recovery, 12. 

Dementia (Senile, Presenile, Arterial 
Sclerosis and Epileptic), 33; no recov- 
eries. 

Psychoneuroses, 76; (a) Neurasthenia, 
57; (b) Hysteria, 11; (c) Psychasthenia, 
3; (d) Hypochondria, 5; recovery 63. 


Psychopathic constitution, 10; im- 


provement, 2. 

Cerebral 
change. 

Paresis, 21; recovery 3. 

Traumatic Psychosis, 2; recovery 2. 

Pellagra, 1. 

Paranoia, 6; recovery 1. 

It will be of interest to note that the in- 
stitution goes into its new quarters in a 
few weeks. This addition to its plant will 
permit of better classification of the cases 
and will also almost double its capacity— 
and this additional work has been needed 
for several months. All told it is a fine 
record. 


Maldevelopment, 1; no 


Dr. 
Oste 
of | 
$101 
nun 
and 
iety 
min 
tion 
tion 
the 
fess 
mat 
bee: 
sure 
tice 
V 
con 
mer 
tofc 
mer 
con 
acu 
full 
thor 
hav 
thei 
offic 
an 
com 
T 
acu 
pro; 
wor 
this 
den 
dise 
der: 
sles 
twe 
Infi 
fror 
dise 
of 
twe 
*} 


Journal A. O. A,, 
March, 1919 


Dr. McCONNELL’S DISCUSSIONS 


Osteopathy in Acute Diseases* 


No doubt the present pandemic has been 
of untold value to the otseopathic profes- 
sion. It is no exaggeration to say that 
numerous lives have been actually saved, 
and the total amount of suffering and anx- 
iety and sick period reduced to a definite 
minimum is beyond computation. In addi- 
tion to this great gain, which without ques- 
tion is much appreciated by our clientele, 
the confidence attained by and of the pro- 
fession is immeasurable and will almost 
mark an epoch in our history. We have 
been enabled on an extensive scale to mea- 
sure our worth with that of other prac- 
tices. 

With due respect to this added gain of 
confidence, merit and unqualified attain- 
ment, I must say that I have at times here- 
tofore been mildly amused at the state- 
ments of an occasional osteopath, that os- 
teopathy has justified its worth in chronic 
conditions, but has never been tested in 
acute disorders. Such an individual is wo- 
fully lacking in osteopathic history detail, 
though true it is that the vast majority 
have either preferred or at least confined 
their practice, for various reasons, to an 
office clientele. Such a mental attitude of 
an office practician naturally reflects his 
complexion of the osteopathic world. 

The successful treatment of a certain 
acute disease, dysentery, is one of the great 
landmarks of osteopathic discovery and 
progress. ‘Those who know of the early 
work of Dr. Still can abundantly confirm 
this statement. And all of the early stu- 
dents had considerable experience with this 
disease, as well as with many other disor- 
ders as typhoid, malaria, pneumonia, mea- 
sles, scarlet fever, etc. Indeed, twenty to 
twenty-five years ago when the A. “T. Still 
Infirmary was constantly taking care of 
from two to three thousand patients, acute 
diseases were included and the percentage 
of acute cases was no small matter. Just 
twenty-five years ago this summer, Dr. 


Wane from a talk before the Chicago 
Osteopathic Society, March 6, 1919. 
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Charlie successfully handled several score 
of diphtheria cases. I happen to know of 
this personally, for I was in the locality 
at the time. And ever since there have 
been several osteopaths who have made en- 
viable reputations by taking care of an al- 
most exclusive acute practice. 

In referring to comparativly early os- 
teopathic history, it should be stressed that 
the development of sanitary, bacteriological 
and surgical sciences in the past two dec- 
ades has been literally tremendous and far- 
reaching, and this influence must be taken 
into consideration, but the effect upon our 
profession has been one of confirmation and 
added confidence of its underlying princi- 
ples. 

Referring to general measures, I would 
place absolute rest in bed as the most im- 
portant single factor in the treatment of 
acute conditions. And the sooner it is in- 
stituted the quicker will the organism ap- 
proach the norm. Lessened severity, cur- 
tailment of certain features, prevention of 
others and comparatively early convalesc- 
ence may be quite dependent upon conser- 
vation of strength. 

Conservation of energy is no small thing 
to be attained whether in disease or health. 
Indeed even here may be the starting point 
of disease processes, for repeated loss and 
lessening of strength depletes the chemical 
forces, irritates the nervous system, over- 
taxes the heart, lessens the tone and lowers 
resistance. This disturbance of balance be- 
tween energy production and dissipation 
with a resultant accumulation of waste 
products and a tendency toward structural 
impairment and probable infection is not 
infrequently of prime importance. Though 
the margin of safety may be a wide one, 
still there is always a limit. And if this is 
true of the reasonably healthy organism, 
it is far more apropos of the more or less 
incapacitated one. 

All of this no doubt is self-evident upon 
a moment’s reflection, but upon the other 
hand, many times it is not acted upon. If 
freedom from over-fatigue, worry, debili- 
tating habits, impure air, poor food, etc., 
are essential factors in the retainment of 
health they are then essential fundamentals 
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in its attainment. But how many times do 
we see these very basic points ignored in 
both sick-room cases and so-called ambu- 
latory ones’ ‘To bring the lesson right 
home to us. during the present pandemic: 
how much suffering, loss of time and even 
life itself could have been saved if these 
very fundamentals had always been rigidly 
adhered to and acted upon? 

If these factors are not respected we lose 
sight of or neglect some of the foundation 
stones of hygiene—those that influence the 
completeness of the bodily mechanisms 
with their attribute of self-repair. Tradi- 
tions die hard, indeed, they seem to have 
the legendary number of lives of a cat, 
judging from the “something from a bot- 
tle” attitude or its hocus-pocus equivalent 
of “just a good hard treatment.” 

So I would insist upon rest in bed, and 
remaining there until convalescence, as the 
first essential in the treatment of acute dis- 
orders. A comfortable bed in a light, 
warm and well-ventilated room is of no 
small importance. Undoubtedly this is 
beneficial even in cases of “colds,” espe- 
cially in “flu” colds, of moderate severity, 
and commonly will mean a net gain of con- 
venience, comfort, moderation and _ time, 
and a distinct preventive of severity and 
complications. Usually it is not a difficult 
thing to convince the patient of the sane- 
ness of this viewpoint, and particularly so 
if he is not of a robust constitution. As a 
time-saver alone, in the long run, it is of 
the first importance. ‘This will assure, if 
there can be any reasonable certainty, a 
foundation, and a continued one, for subse- 
quent treatment; at any rate, there will not 
be needless dissipation or wastage of en- 
ergy; every force will be conserved. 

The next point in the physiological rest 
regime is the regulation of the food 
intake and the excretion of waste. Com- 
monly, plenty,of water (I am referring 
particularly to acute infectious diseases) 
and fruit juices are of great benefit. Vege- 
table soup, broths, etc., are to be thought 
of, depending of course upgn severity. 


Generally speaking, in my opinion, a certain 
amount of nourishment is far better than 
none, provided the digestive organs are in 
a receptive condition. 


The enema, in competent hands, will as- 
sist the bowels far better than any purga- 
tive. Why irritate several yards of intes- 
tines and further derange physiologic and 
chemic balance when within all probabil- 
ity the blockage is at only one or two 
points’ and these can usually be detected 
by careful tactual exploration and distinctly 
influenced? By combination of the man- 
ual and injection methods there is far less 
prostration generally, very little irritation 
of the mucosa, and a definite gain in nor- 
mal peristaltic activity and ferment co- 
ordination. 

The hot bath, hot fomentations, hot 
drinks, and sweats are measures of no small 
importance as adjuvants that assist ma- 
terially in normalizing both structure and 
function, as well as hastening certain de- 
fensive processes. A real hot bath of seven 
or eight minutes, for example, followed 
by a hot lemonade and then the patient 
wrapped in a blanket for fifteen or twenty 
minutes until he sweats fairly profusely is 
often of great advantage. Hot fomenta- 
tions, a bath towel wrung out of as hot 
water as the patient can bear and repeated- 
ly applied for from fifteen to thirty min- 
utes, where and how indicated, is of value. 
This is often worth several hot water bags 
and a few more. Through the principle of 
reciprocal innervation it is a most worthy 
subsidiary measure without deleterious ef- 
fects. Not only in local congestions, in- 
flammations and toxemias is it of value, but 
in irritating coughs, nausea, vomiting and 
diarrhoea if applied in accordance with 


your knowledge of nervous physiology, the: 


effects will be gratifying. Then is prepared 
what I would term a literally tremendous 
advantage: your osteopathic manipulation is 
reduced to a point of almost elemental pro- 
portions. You do not have to break your 
back combating muscular spasms due to 
toxemia and reflex stimuli. With the elimi- 
nation of a goodly number of pathologic re- 
flexes’ from the digestive tract that play 
upon the spinal musculature, and the flush- 
ing of the same musculature, via axone re- 
flex, vaso-dilatation with reciprocal vaso- 
constriction organically, first by thorough 
cleansing of the bowels and second by hot 
fomentations, the characteristic tactual and 
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manual problems will often be reduced al- 
most to their pristine factors, with the 
marked advantages of comparatively easy 
adjustment or normalization or co-ordina- 
tion. And all of this preliminary work can 
be performed by the nurse via phone in- 
struction if time is pressing. 


Closely allied in effect at least is the ex- 
cellent results obtained in both acute and 
chronic cases by a day or two or more of 
absolute rest in bed through lessening mus- 
cular imbalance and reflex irritations. Even 
an hour or two longer in bed at night for 
the average case will distinctly affect exces- 
sive muscular tension, lessen the effects of 
fatigue, improve digestion and increase 
elimination, and distinctly influence the 
general well-being of the individual. Not 
a few cases of digestive disturbance, of 
constipation, of increased blood-pressure, 
of fatigue headaches, of irritability, etc., 
can be more or less radically influenced by 
increased rest with a resultant greater op- 
portunity for self-repair. This goes to 
show what a fundamental requirement suf- 
ficient rest is, in fact, it is an imperative 
one for the maximum of efficiency, and is 
one factor of the aggregate that goes to 
make up the health problem. Very often a 
slight change in working habits, in recre- 
ation, in the sleeping hours, in the food 
intake, etc., is the environmental change or 
readjustment required to increase efficiency, 
which if repeatedly ignored leads to ex- 
cessive fatigue, irritability, unnecessary 
worry and concomitant effects of disturbed 
metabolism and thus to lessened resistance 
and definite infection. This is just as true 
in prolonging hunger, not enough drinking 
water, continued exposure to extreme tem- 
peratures, etc. Not only are metabolic 
changes certain to supervene which register 
their effects structurally and in turn dis- 
turb functioning so that a vicious circle is 
established, but poise and posture are dele- 
teriously influenced so that inbalance of 
muscular tension is also recorded which in 
turn establishes both soft and interosseous 
osteopathic lesions, which also set up their 
vicious circles. And when these circles are 
maintained for some little time the lesions 
become chronic through compromise of the 
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endothelial layer of the blood vessels with 
resultant diapedesis, fibrin formation, con- 
nective tissue organization and fibrotic ten- 
sion so characteristic of many chronic in- 
juries and lesions. Or interstitial hyper- 
plasia, which is secondary to injury and 
atrophy of the parenchyma, may occur 
without any very apparent inflammatory re- 
action. Rest, regulations of habits and hot 
fomentations, thus, are helpful as first aids 
in preparing the field for characteristic os- 
teopathic readjustment. They save valu- 
able time, labor and effort in the correction, 

All of the foregoing has been first stated 
for several reasons. It is physiologic and 
to a certain extent effective as well as fund- 
amental without any detrimental results, 
though of course there are right ways and 
wrong methods. All combinations must be 
studied and proportioned as applicable to 
the individual case. Something definite is 
being accomplished for the patient and the 
time and labor saving is many times really 
invaluable. Most acute cases of course are 
going to recover whether with or without 
treatment, and nothing shows this more ef- 
fectively than the present cussed fashion 
of giving aspirin. A casual survey of the 
action of this drug readily teaches one what 
really happens. Not long ago it was anti- 
pyretics that usurped the tapis. But the 
point is, to get back to the premise, many 
cases of infection can be aborted, others 
shortened in severity, and more where 
complications may be prevented by the cor- 
rect preliminary and preparatory ‘treat- 
ment. This is not implying that osteopa- 
thic attention right from the start is not 
indicated, and very likely may not be all 
that is necessary. But many cases can not 
be seen on the moment, and the busy prac- 
tician probably has many calls to attend 
within a comparatively short period of 
time. And besides environmental readjust- 
ment may be just as essential as structural 
readjustment, and also why lose valuable 
time until your next call. 


This brings us to the great essential, os- 
teopathic adjustment. I have often said 
that it is not only facts of a case that must 
be gleaned, but everything depends upon 
the interpretation of the facts. Here we 
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arrive at a critical point. We know that 
often given a certain syndrome, the so- 
called natural history of the case of dis- 
ease will run a certain course irrespective 
of known or unknown etiology in accord- 
ance with medical teaching. Much of the 
treatment has depended upon treating the 
patient and not the disease. In other words, 
if the causative lesion can not be influenced, 
or, what is more probable, is unknown, 
either the symptoms are combated or the 
individual is treated by attempts to fortify 
resistance and tone function. The latter 
no doubt is to a certain extent good treat- 
ment. -But how many times certain symp- 
toms have been attacked when in reality 
they are reparative forces at work instead 
of deleterious conditions, would be hard 
to estimate. ‘Take the old antipyretic treat- 
ment, for one example, and the present as- 
pirin for another. 

Now, osteopathy interprets many of the 
old facts in an entirely different light. To 
this is added a wealth of new ones, as ex- 
emplified by the osteopathic contribution to 
etiology, pathology and diagnosis. But, and 
right here is the crucial point with a big 
BUT, if this interpretation of facts is not 
taken advantage of we are right back where 
we started from. So something else must 
enter, in order to make the interpretation 
an actually desirable reaction. And this is 
our concept of osteopathy, our mental at- 
titude, with the necessary skill to change, 
or alter, or modify, or eliminate the facts 
in the case or problem before us. In other 
words thinking and breathing and living os- 
teopathy must be in us, a full saturation, or 
else the needed command of the facts may 
not be sufficient to alter the clinical pic- 
ture. A certain disease does not necessarily 
have to run a certain course provided one 
can interpret and command the facts or 
forces that are basic. This has been proved 
innumerable times by every skilled osteo- 
path. The strain, the stress, the storm, the 
reaction, the disease if you will, that is tak- 
ing place, frequently requires only a little 
assistance if fundamental factors can be 
altered or influenced. The lost equilibrium 
many times is due to some inco-ordination 
of mechanism within mechanism. The static 
and functional are part and parcel of the 
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whole, whether pertaining to vascular sup- 
ply, or nervous stimuli, or hormone control, 
or ferment activity, or what not; and com- 
monly nature is making heroic efforts that 
require but little fundamental assistance. 
After all, it is our mental concept or atti- 
tude that guides our interpretation of facts 
and skilfully adapts or harmoniously ad- 
justs organism to environment or vice 
versa. 

In osteopathic diagnosis, aside from the 
usual clinical and laboratory diagnostic 
methods, the tension of muscles, the status 
of glands, the flexibility of the vertebral 
joints, the mobility of the chest wall, and 
the vital response of viscera to the tactual 
feel are of immeasurable value in determin- 
ing the condition of the organism. To the 
experienced osteopath a fairly thorough 
survey of the organism tactually will give 
him etiologic knowledge of the first order. 
This knowledge contains many of the facts 
that decides his mental attitude toward the 
case, and which if intellectually acted upon 
will usually give him control of the physi- 
ologic processes.. For he realizes this reg- 
istration is commonly exact and clearly 
represents a certain anatomic and physio- 
logic condition of the mechanism. 

Of course, many acute diseases are the 
result Of infection of some area of the up- 
per respiratory tract. It is important, if 
possible, to locate the point of invasion and 
fortify the locality with as normal a circu- 
lation as can be secured. The basic re- 
quirements of artery, vein, lymphatic and 
nerve not infrequently tells the story if 
these can be normalized with any degree of 
precision. In fact, it is this very definite- 
ness, the principle of which all are agreed 
upon, that is so essential to attain and still 
so often neglected. Right here, if seen in 
time, is the first opportunity of aborting 
the disorder, before systemic involvement, 
or comparatively little has taken place. The 
obtaining of local tissue resistance is the 
key. In my opinion, it is not enough in 
the potentially serious cases to simply re- 
lax the musculature. No doubt this is very 
beneficial, but it is only the first essential 
stage of the osteopathic treatment. The 
edematous barrier of the involved lym- 
phatic tissues should be upset if possible in 
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order to both enhance drainage and leuco- 
cytic activity. Care should be taken not to 
bruise the glands. 
tion, that is the field of operation is pre- 
pared, to perform a certain amount of in- 
terosseous adjusting, which often goes a 
long way in eliminating predisposing fac- 
tors. 

There are various ways to relax con- 
tracted muscles, though much depends upon 
the etiology. I have referred to rest and 
hot fomentations as certain aids, and of the 
right diet and enemata for removal of re- 
flex sources, though of course there are 
other beneficial features to be secured by 
these adjuvants. An inhibitory tension on 
the belly of the muscle is frequently effec- 
tive, though with the beginner the tendency 
is to place too much reliance on the ten- 
sion or manipulation and not enough on the 
inhibition. Remember, that fibers from the 
motor neuron go to all the fasciculi, and 
thus a comparatively little inhibition is re- 
quired to block the stimulus. This is a point 
so often overlooked in preparatory work of 
adjustment of chronic lesions. In both 
acute and chronic work it is almost basic 
in securing results that do not unduly tire 
either patient or physician. In contractures 
and other fibrotic conditions the pathology 
is quite different and more vigorous and 
prolonged measures will be required. Then 
longitudinal stretching of-a contracted mus- 
cle is an excellent and easy method. But 
the tension must be retained long enough 
to secure definite relaxation. If carefully 
performed the feel while operating of the 
muscle will readily give the clue. 

It is not enough to just treat the proxi- 
mal lymphatics, for example, the superior 
cervicals. But here the chains should be 
followed clear down to the thoracic ducts. 
And what is just as important, the scaleni, 
first and second ribs and clavicle should be 
thoroughly investigated. And still farther 
the pectoralis and axillary lymphatics 
should be freed. 

Two points in interosseous correction 
often overlooked are: first, the deep mus- 
cular preparation and precise leverages. Re- 
laxation of the deep muscles through in- 
hibitory relaxation goes far toward an easy 
technique. Take ten, fifteen or twenty sec- 
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onds to relax this field just prior to the 
moment of readjustment and while the 
hands remain in position to carry out the 
operation. If you have never followed this 
plan I am certain you will be delighted 
after a few trials. Then of course exact 
leverages, depending upon exact diagno- 
sis, is the key to quick, careful and expedi- 
tious technique. For the local interosseous 
lesion I am convinced each case or rather 
instance should be treated in accordance 
to its detail indications. This is not to pre- 
clude or lessen the necessity of certain re- 
gional adjustment or exercises as the physi- 
ological requirements of the spine may in- 
dicate. Often the first demaids, as else- 
where, is correction of a mechanism with- 
in a mechanism or co-ordination of one 
mechanism with a series. 

Naturally, an approach to normalization 
of structure will establish ordinary func- 
tional requirements, growth, reparative and 
preventive, but in infections further de- 
mands are imperative. Hyperplasia in the 
form of leucocytosis, for example, is de- 
manded, and these qualities are best met by 
an unimpeded chemism. Not only must the 
antibodies be greatly increased but they 
must be freely circulated in order to reach 
the maximum of effectiveness. Freedom 
of arteries, veins, lymphatics and nervous 


~ stimuli are essentially basic to both ordinary 


and extraordinary demands. Such a state- 
ment is trite, but nevertheless fundamental. 
It represents facts. If the injury is a local 
one the problem is commonly a simple one. 
But when the pathological process progress- 
es to a point of systemic involvement many 
additional factors have to be considered 
though the basic principles are just as ap- 
plicable. Other potential resources of the 
organism are requisitioned to a far greater 
extent. The potential forces of bone mar- 
row, spleen, lymphatics generally, thymus 
and even the liver and epithelial cells are 
called upon in no uncertain terms. And 
here is where the correct treatment may 
again not only abort the usual medical 
course of many cases, but at least within 
all probability lessen the severity of the at- 
tack, prevent many possible complications 
and not infrequently save life itseif. 

A general treatment, providing it is a 
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specific general treatment, may readily do 
all of this. Structural intactness, muscular, 
interosseous, and visceral, is the key. Nu- 
tritive and other chemical qualities of the 
blood, oxygen and drainage are in one sense 
the building stones. ‘Too much emphasis 
can not be placed upon the condition of the 
torso. ‘The status of the upper thorax, I 
am inclined to think, is too often neglected. 
Bone marrow functioning, lymphatic and 
thymus activity may here be easily over- 
iooked. Mobility of the upper chest, par- 
trcularly of the upper four or five ribs and 
the fibro-cartilaginous articulation between 
the manubrium and gladiolus and the corre- 
sponding vertebrae, is practically an essen- 
tial. ‘Then in lung involvements I always 
see that the entire chest is what we term 
as freed. The splenic innervation should 
never be neglected. 

Two excellent general measures in acute 
cases are: first, the hyperextension of the 
occiput so that not only are atlas and axis 
articulations definitely stretched, but the 
anterior soft tissues between these parts 
and angles of the jaw are released. This 
method if carefully performed frequently 
releases the remaining cervical articula- 
tions, though in other instances the key of 
the difficulty may be in the condition of the 
upper dorsal. Second, hyperextension of 
the upper dorsal increases chest capacity 
and tends to definitely free the rigidness of 
the upper chest which is so common. Both 
of these methods are excellent general 
preparations for more specific work. They 
are time and energy savers, do not hurt or 
tire the patient, and are easy to give, while 
at the same time effective. 

One or two other points that are some- 
times overlooked are: the status of the 
diaphragm and certain of the viscera. An 
atonic diaphragm is a common condition. 
IT am convinced that it is frequently over- 
looked. This with chest immobility, which 
also is rather common, is one important 
factor that prevents both thorough chest 
and abdominal functioning. - The forces 
at our disposal here are really great. Prac- 
tically every viscus may be definitely influ- 
enced. Oxygenation, blood elaboration and 
functioning, assimilation, digestion and 


elimination are, of course, basic require- 
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ments, And if your osteopathic thera- 
peutics have never included the improving 
of chest mobility, diaphragm toning and the 
elevating, stimulating and draining of the 
various viscera, you have neglected an im- 
portant measure in both acute and chronic 
disorders. 

It is not necessary here to enter into the 
fascinating discussion of the anatomical 
and physiological facts but I will refer to 
some of the therapeutic measures. By all 
means, if compatible with conditions, ele- 
vate and tone the midriff. It is so import- 
ant to regain the piston-like influence on 
all the viscera of the respiratory act. Prop- 
er breathing, particularly of the expiratory 
act, is necessary. These muscles should be 
developed in both health and ill health. 
But much can be accomplished in disease by 
getting beneath the diaphragm and replac- 
ing the same under forced expiration. This 
measure may be utilized with the patient 
upon his back. It is easier and more effec- 
tive, however, if you can place the patient 
in the knee-chest position. In very sick 
children it is always an easy matter. Take 
them upon your lap, the same as you may 
do in pneumonia to effectively influence 
chest mobility. In cases of asthenia the re- 
sults are often most satisfactory. The ef- 
fect upon respiratory range is noticeable, 
and the same is true upon abdominal vis- 
ceral functioning. 

While they are in this position excellent 
treatment may be given the liver, the duo- 
denum and the several sections of the colon. 
In fact, all of the abdominal viscera can be 
advantageously treated, an important fea- 
ture of which being the elevating from un- 
derneath of the kidneys. But it must be 
done intelligently and with due regard to 
pathology. The educated touch is just as 
necessary here as in spinal technique. The 
feel of the tissues, normal and the various 
abnormal gradations, is commonly a definite 
criterion, 

My purpose is to emphasize a few certain 
points among many others, not because they | 
are to be considered at the expense of im- 
portant spinal work for example, but be- 
cause they are apt at times to be overlooked 
or neclected. 


CHIcaco. C. P. McC. 
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Experiences With the Epidemic 


(Continued .from page 338) 


of their families who have since had light 
attacks. This impression made on people I 
am sure has not been local, but all over the 
country. 

Henry Carson, Jr., D. O. 


GREENWICH, CONN. 


One hundred per cent efficiency is the only 
term that correctly describes osteopathy as 
the rational and reliable therapy for uni- 
versal use in cases of Spanish or any other 
type of influenza. 


To date I have had eighty-seven cases of 
this particular disease without a single death; 
no pneumonia or other complication of any 
kind whatsoever. There is not an M. D. in 
this vicinity with such a record and the “dear 
public” is finding out something of the value 
of osteopathy as compared with ancient medi- 
cal methods in the care of really acute and 
dangerous diseases. As a profession, most 
of our practicians have apparently been con- 
tent with an office practice for “chronics” but 
the dawn of a new day is breaking—a day 
when osteopathy shall be generally recognized 
as the only rational therapy for all the va- 
tied and various diseases to which humanity 
is subject. The results here do not differ 
materially from those secured throughout the 
length and breadth of the land, nor is it prob- 
able that our methods have been different, 

I do not allow my “flu” cases any food ex- 
cept water and the juice of acid fruits until 
the fever drops below normal. That is usu- 
ally from twenty-four to seventy-two hours. 
In a few cases I have experimented by allow- 
ing thin hot soups when the temperature 
dropped to 100 and invariably there was a 
tise of temperature, continuing for from one 
to four days. 


I insist on all patients using a bed-pan 
while there is any fever at all—because from 
my own observation the one who was raised up 
or got out on the floor to use a slop jar had 
a longer siege of it, more pain, fever and dis- 
— than the one kept absolutely bed- 
ast. 


Liquid foods—soups and broths, cocoa, 
milk, etc., have usually been used the first 
twenty-four hours after the temperature be- 
came subnormal then soft diet the next twen- 
ty-four hours followed by vegetables the third 


day and a general diet including meats on 
the fourth day. 


Patients are allowed to sit up in bed for 
brief intervals as soon as the temperature 
has dropped to 98.6 or below—out in a chair 
the next day—and around the house the fol- 
lowing day. Usually not out of the house 
for a couple more days and all back to work 
within two weeks of the day of onset, ex- 
cept in two cases to date. 


Fever has been as high as 102 to 104 in 
most all cases to start. Two cases with a 
temperature of 103.6 when first seen were 
down to 98 within twenty-four hours, as re- 
sult of only one vigorous osteopathic treat- 
ment and without hot baths or other adjunct 
or assistance except rest in bed and cold 
water drink with fruit juices. Hot tub baths 
were used where possible in earliest stages and 
with most excellent results. None in later 
stages except perhaps a sponge bath in some 
cases. 


A few strong and vigorous general osteo- 
pathic treatments to start, with gentle relaxa- 
tion of entire back and neck areas in later 
stages tells the whole story from my view- 
point. 

James A. Cozart, D. O. 


CANONSBURG, Pa. 


On eighty-two cases during the epidemic, 
records have been kept. There were about 
twenty cases on which we failed to keep 
records. Ejighty-two cases gave an average 
temperature, on first call, of 103; five cases 
were 105.2. The average duration of fever 
was four and one-fourth days. 

During the first few days of the epidemic 
all cases were treated morning and evening. 
But the majority of cases were treated once 
each day as the work grew. Those with 
gravest symptoms were treated twice a day. 


All cases were, preceding the first treat- 
ment, given a generous plain water enema. 
Orders were left for two enemas per day 
until told to discontinue, and in most cases the 
patient got the enema. A few cases, with 
highest fever, and stationary fever, were 
given tap-water enemas, one each hour until 
the temperature dropped two to three de- 
grees. These cases were under the nursing of 
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‘someone who had intelligence enough to 
watch the results accurately, and were in 
*phone reach. 

Sponge baths were given to reduce temper- 
ature in every case, diet was liquid until the 
temperature was normal. Gradual return to 
solid food. : 

The osteopathic treatment consisted of 
usual spinal work, paying especial attention 
to cervical and dorsal areas, and strong in- 
hibition always, 10 to 12 degrees. 

Especial care was taken to examine the 
heart and lungs before and after treatment, 
and symptoms that arose in isolated cases 
were treated accordingly. 

There were no deaths. 

Two of the above cases were taken with 
pneumonia after recovering from influenza. 
A third case of pneumonia from influenza 
was our inheritance from a medical man. 
Two cases reached the crisis on the fifth 
and third day. Both made uneventful re- 
coveries. 

The third case came to the crisis as nearly 
as I could tell on the fifth day. It was the 
fifth day under osteopathic care, at least. 
This case was fairly saturated with heroic 
medical treatment. On the 13th day he de- 
veloped a femoral phlebitis, is under my care 
at present and is doing well. 

Pneumonia cases were treated three to five 
times a day ,and had as much time as they 
required at each visit. They required action. 
Heating compresses were used on each case. 
The ice bag to the heart when rapid. One 
case of delirium was treated with ice caps to 
head and neck. Normal salt per rectum, 
Murphy drip, was given in each case. Diet, 
liquid, consisting of egg-nog, milk, strained 
soup and broth. 

The change of heart in the public generally 
has been most gratifying, and people have 
been thoroughly aroused to osteopathy. Here, 
as perhaps everywhere, osteopaths are being 
consulted for ailments that were seldom 
thrown our way before the epidemic, even to 
asking us to perform major surgical opera- 
tions. We have never had such a favorable 
time to secure legislation as now, as far as 
the public is concerned. We should scour 
the high schools for possible osteopathic stu- 
dents. 

Grateful and enthusiastic friends feel that 
ten or fifteen years will see osteopathy in the 
lead of medicine. As osteopathic physicians 


we sense the work that it will take to win out 
in the next generation; but if every osteopath 
will encourage his patients and friends oste- 
opathically and boost osteopathy, the profes- 
sion, instead of boosting himself personally, 
we can have what we want, when we are 
ready for it. 


We must show our patients 
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that we are professionally and scientifically 
honest and exact. 

Our patients should be given good osteo- 
pathic literature. There is a field for the 
Osteopathic Magazine in this connection. The 
ordinary propaganda leaflets that are pub- 
lished have a place, but a good magazine can 
do more good substantial work in a family in 
one year than advertising leaflets and book- 
lets would do in three years. However, both 
means are educational, and right now is the 
time to give “the third degree” in osteopathic 
education. 

J. R. THornton, D. O., 

La Crosse, 


I have treated about 145 cases of well-de- 
fined influenza. 

Because of the number of cases, and the 
amount of work absolutely necessary to be 
done, it was a physical impossibility to treat 
these as I would like to have been treated 
myself, so I devised a general system, by 
which they were cared for. When I went into 
the home in cases of influenza, I left the 
following written instructions: 


(1) A glass of hot water every hour. 

(2) A level teaspoonful of baking soda in 
a glass of hot water three times a day. 

(3) A mild laxative such as sodium phos- 
phate every morning. 

(4) An enema composed of a teaspoonful 
of baking soda to a quart of water every 
evening. 

(5) Diet of fruit juices, orange juice, lemon 
juice, pineapple juice and grape juices, vege- 
table broths, no animal protein permitted. 

(6) If fever is high, a drop enema, one or 
two per cent baking soda and four per cent 
glucose, as long as can be tolerated. 

(7) Hot packs the full length of the spine 
twenty to thirty minutes, three times a day. 
This will produce profuse sweating, and often 
put the patient to sleep. 

(8) Cover the chest with several layers of 
flannel and camphorated oil, or some other 
mild counter irritant. 

(9) Patient must not get out of bed, even 
to go to bathroom. 

I gave osteopathic treatment only to the 
more severe intestinal and pneumonic cases, 
for reasons stated above. 

The fever went as high as 103% in prac- 
tically every case. I saw three cases in which 
the temperature went as high as 106, and a 
few cases in which it did not go above 101, 
and some the diagnosis of which is still doubt- 
ful, but probably influenza, in which the tem- 
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perature ranged from 96 to 98 over a period 
of five days. 


None of my cases died. I was called in 
consultation however, on five cases that 
died. One, a Christian scientist, had been 
treated by that method for two weeks, and 
had not had a bowel movement for three days 
when I was called in consultation by another 
physician. Two were apparently the fulmi- 
nating type, in which the lungs were filled 
with sanguineous fluid early in the disease. 
Two were typical pneumonia, brought on 
probably by over-activity during the devel- 
opment of the influenza. 


As to aborted cases and cases running into 
pneumonia, it is hard to say, as many cases 
contracted pneumonia from exposure or over- 
exertion after the development of influenza. 
In all probability, careful regulation of the 
patient would have prevented the development 
of many cases, but inflammation of the lung 
is pneumonia, and it is my opinion from the 
purely pathological standpoint is not to be 
aborted, though its duration may be very 
short. 


I lost no case of pneumonia in which I had 
full charge. I have cared for fifteen cases. 


Pneumonia cases were placed in a light 
pneumonia jacket, with camphorated oil, or 
some other mild counter irritant, and this 
jacket was not removed from the time it was 
applied until the patient’s temperature had 
been normal, for at least three days. The 
pneumonia jacket did not cover the back. I 
had hot packs applied to the back for twenty 
or thirty minutes every three hours. I treated 
one or two cases twice per day, but the hot 
packs accomplished nearly as much as the 
manipulation, and it is easy to increase the 
toxemia by manipulating to the point of fa- 
tigue. These cases were all heavily alkalin- 
ized, and when the temperature dropped, the 
pulse became subnormal, the blood pressure 
low, I gave small doses of adrenalin per 
mouth. Oxygen was administered in a num- 
ber of cases, and I believe, relieved the tox- 
emia to some extent. I insisted on good 
bowel movement from mild laxative and from 
enema daily. Diet was limited to fruit juices 
and vegetable broths, orange juice and lemon 
juice giving the best results. 


I treated three cases of pregnancy through 
influenza without losing the mother or child. 
In all of the cases that coughed violently, T 
applied a towel bandage about the abdomen, 
pinning it snugly. This relieved the irrita- 
tion and coughing to a very marked degree. 
In some cases where the cough persisted, I 
gave inhalations of eucalyptus oil, which 
seemed also to relieve the coughing to some 
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extent. Where no mucus was raised, I en- 
couraged the patient to suppress the cough 
as far as possible. 


My work is largely surgical. I had four 
post-operative cases develop influenza. One, 
-a tubal pregnancy case, died twenty-four 
hours after operation, but as peritonitis 
was quite extensive before I saw the case, I 
considered the operation absolutely essential. 
One, a compound fracture of the arm, de- 
veloped influenza, and delayed open operation 
more than two weeks. One, an amputation 
of the breast for well-developed cancer, re- 
tarded recovery materially, but not perma- 
nently. One, appendicitis, developed influ- 
enza forty-eight hours after I operated, but 
was able to leave the hospital the ninth day 
after the operation with no permanent ill 
effects. 


The impression in my community, from 
what I have heard recently, was very favor- 
able. Some of my patients had a great deal 
to say concerning the-efficiency of the appli- 
cation of the osteopathic principle. I should 
have liked to use manipulation more, but, as 
stated before, it was physically impossible, 
and these cases had to have attention. Prob- 
ably the convalescence would have been 
shortened in some cases had I devoted more 
time to manipulation. 


I think we have come in for our share of 
glory in handling the epidemic. As a rule, 
the death rate percentage has been lower in 
communities having a large percentage of 
osteopathic physicians. These facts should be 
generally disseminated. 


As to reciting specific influenza cases I 
have some doubt concerning their value, as 
many cases that I passed up as being simply 
bad colds might have been diagnosed by oth- 
ers as being influenza. Many cases that I 
diagnosed as influenza, might have been 
passed up by other physicians as being simply 
bad colds. Many cases that others would 
have claimed as aborted pneumonia cases I 
would have placed in a different class, and 
probably some of the cases that others claimed 
even as incipient pneumonia, I would place 
in another class. So to say that any man 
has had 100 or 200 or 300 cases of influenza 
is making a broad statement, and in all prob- 
ability the diagnosis was not accurate in 
many of the cases. : 


I sincerely hope that care will be taken not 
to bring ridicule upon our profession by quot- 
ing individual records without ample evidence 
of their accuracy. It is my opinion that 
thousands of cases have been killed by the 
early and frequent use of sedative drugs. 
This is the first big osteopathic hit. Personal 
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attention by physicians with a highly devel- 
oped tactile sense has been an important fac- 
tor in the early recognition of, and conse- 
quently proper case during the early stages of 
the disease. I am enthusiastic over the pos- 
sibilities of the osteopathic principle applied 


to the treatment of influenza, as well as to- 


surgical cases. 
W. Curtis BricHam, D. O. 


Los ANGELES, CAL. 


In regard to my “flu” cases, will say that 
I had none develop pneumonia. All were 
treated osteopathically. I always found very 
stiff and contracted muscles in upper dorsal 
and neck. These were relaxed by good stiff 
treatment. Patient put to bed and kept there 
for five to seven days after fever was nor- 
mal. Kept all on light milk or broth diet. 
Told them to drink plenty of water. A few 
had good hot baths and sweat. Always treat- 
ed twice or three times a day. Absolutely no 
medicine. M. D.’s were losing them right and 
left and why should I use something other 
than osteopathy when I had lost none? 


One chance I had to compare osteopathy to 
medicine. An M. D. became ill and turned 
two cases a mother and daughter over to an- 
other M. D. Daughter would not have the 
M. D. and I was called to treat her. Both 
took sick same day. At first call I made tem- 
perature was 103.2; on second visit next 
noon, temperature normal; evening still nor- 
mal; stayed normal afterwards. Her mother 
was still running temperature a week later. 
Mother’s temperature was same as daughter’s 
first call I made. Both had same nurse. My 
patient was kept on light diet, while M. D. al- 
lowed his patient to eat. 

One other case I was called to had fever 
at 103.4 at 9.30 a. m. and at night 6.30, 101.2, 
then fever for 36 hours. 

Average duration of fever was from 36 to 
48 hours. Highest fever was 104.2. 


Geo. B. Powe tt, D. O. 
Owosso, Micu. 


I treated seventy-eight well-defined cases 
and a large number of abortive cases which I 
have eliminated from my records for the 
sake of conservatism. 

I had cases under almost all conditions, 
from the most abject poverty ridden homes 
without sanitary accommodations of nursing 
and proper diet, to the most modern homes of 
wealth and plenty where these handicaps were 
not encountered. I am happy to state that 
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due to osteopathic care with perhaps an ele- 
ment of good luck, I had not a single death 
but a good recovery in all cases. It is true 
that in two cases there was a complication of 
otitis media, six cases developed pneumonia 
and one typhoid fever. In about ten cases 
there were well-defined symptoms of pneu- 
monia which did not develop, being aborted, 
I believe, by early treatment. 

Treatment in the influenza cases was of 
course directed principally to the vasomotor 
centers in cervical region to assist in con- 
trolling the fever; to the second and third 
dorsal to support the heart and stimulate 
respiratory action and to assist elimination of 
mucus; to the splanchnic area to stimulate 
elimination through the bowels and kidneys. 
This conventional treatment was given in all 
cases but I must not neglect to say that each 
case presented individual conditions and symp- 
toms that called for special manipulative thera- 
py. In no case was the so-called “general 
treatment” given but the effort was made to 
be specific. 

The fever was usually well controlled by 
the treatment together with baths and re- 
freshing, cooling drinks. On my first call I 
prescribed high enema and large drinks of 
lemonade and directed that the patient be kept 
warm and that the room be well ventilated 
and where possible, flooded with sunlight. In 
most adult cases the fever ran around 102% 
and in some cases reached 105. In children it 
ran somewhat higher usually. All cases were 
treated once a day and a few cases twice each 
day. Nearly all cases of pneumonia were 
seen twice a day and in addition to the osteo- 
pathic treatment I used such local applications 
to the chest wall as onion poultice, antiphlogis- 
tine, cotton jacket, etc. Of these applications 
I seemed to get better results with the cotton 
jacket over camphorated oil. The tempera- 
ture in pneumonia ran around 103 and occa- 
sionally higher. The fever lasting about a 
week or ten days. All cases of pneumonia 
terminated by lysis. 
results were attained and I attribute much of 
the success I had, to the fact that in practi- 


cally every case osteopathy was first on the | 


job as only two cases had had medical treat- 
ment before I saw them. 

I had one more than ordinarily interesting 
experience. One night about 2 o’clock I was 
called to the home of a well-to-do farmer out 
about twelve miles and on my arrival found 
one son 20 years of age dead and eleven 
others in bed with the influenza. It seems 
that the physician (not an osteopath) who had 
attended the deceased had told the family that 
the disease was not infectious and the rela- 
tives had all gathered in to see the sick boy. 
Two days after his death eleven others were 


Altogether satisfactory - 
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stricken. I found, owing to the large number 
sick and the small house, three in some of the 
beds and as many as five in a room. I was 
therefore greatly handicapped in this house 
and wondered if I did not have something like 
an army camp on a small scale to deal with. 

We could not secure the services of a nurse 
hut I succeeded in getting a young lady teach- 
ing at the district school to dismiss her school 
and come to our assistance. Talk about “going 
over the top,” no such heroism is required for 
even that brave act as was displayed by this 
young woman, and to her able assistance much 
of the ‘success attained in this household is 
due . I gave her instructions in some of the 
simpler technique so that she might render 
assistance in my absence. One baby 7 months 
old and a boy 4 years old developed a light 
pneumonia, but after about ten days of heroic 
effort we had the pleasure of seeing all this 
family up and about. It is such work as this 
that makes us lose sight, for the time at least, 
of trivial things and we feel like thanking 
God for giving such a system of therapy to 
the world through our grand and noble found- 
er, Dr. Still. 

P. M. Acte, D;’'0.; D. 
INDEPENDENCE, Mo. 


During the recent epidemic I attended 
eighty-six well-defined cases of influenza, be- 
side a number of cases having all the symp- 
toms, but having good resisting powers, and 
taking the attack in time, were able to over- 
come it. 

When the patient came to me complaining 
of cold in the head, bronchitis, headache and 
backache, if there was any rise in the tem- 
perature, I gave a treatment, advised him to 
go home at once, take a laxative, a warm 
bath and go to bed. Had the patient spray 
the nose, and wash out the mouth and throat 
with a salt and bicarbonate of soda solution 
in water, using this twice a day. Also ad- 
vised liquids only, milk, grape or orange 
juice, or hot malted milk. The majority of 
these cases I visited only twice, as they usu- 
ally followed instructions, and made good’ re- 
coveries. 

When I did not see the patient until he 
was in bed, I gave a laxative, followed by 
a saline enema, and if the temperature was 
over 101 degrees I gave two treatments a 
day until the temperature fell. To keep all 
the avenues of elimination open, I had the 
patient take hot boneset tea twice a day, and 
hot lemonade at intervals. Where there were 


severe bronchial symptoms, used hot onion 
poultices over the irritated areas. 

Three cases showing evidences of pneu- 
monia did not develop under the above treat- 
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ment. Two cases ran into bronchial pneu- 
monia, In the pneumonia cases, the average 
temperature was 102% degrees. Treated the 
cases twice a day, one for four, the other for 
five days, once a day for five days, then 
about every third day for a week. 

Used the hot drinks, liquid diet, and onion 
poultices in these cases. 

The average duration of fever in the influ- 
enza cases was three days, the average height 
of fever 102 degrees. 

Was called in on a case that developed 
pneumonia after influenza and had been pro- 
nounced hopeless by her physician. There 
was a complication of pulmonary irritation, 
weak heart, renal insufficiency, edema of the 
abdomen and right leg. The patient was so 
weak she could take no nourishment. I 
worked in conjunction with her physician, 
giving her one treatment a day for a week, 
two treatments a week afterward. Used onion 
poultices for a week until the intense sore- 
ness subsided. The patient is now well on 
the way to recovery. 

The osteopathic treatment of influenza and 
pneumonia has made a deep impression on the 
thinking members of the community, and the 
friends of the patients who saw the treat- 
ment and recovery of the victims are now 
staunch friends and supporters of the osteo- 
pathic school. By the judicious distribution 
of educational literature among these new 
friends of osteopathy, they will be enabled to 
explain and advance the cause of our truly 
wonderful science. 

‘No deaths. 

Cecit1a G, CurRAN. 

PHILADELPHIA, Pa. 


During the epidemic and until the present 
time, I have treated ninety-two cases of in- 
fluenza and fourteen cases of pneumonia, 
without a fatality. 

The influenza cases were all typically char- 
acterized by the sudden onset of high fever, 
marked prostration, muscular pains, headache, 
chilliness, catarrhal inflammation of the res- 
piratory or the gastro-intestinal tract, and 
malaise. I lay great stress on the value of 
thoroughness of treatment during the first 
twenty-four hours. In this way many serious 
cases as well as pneumonia were aborted. 

1. First osteopathic treatment to be general 
following by a nasal saline douche (of 1 qt.) 


’ K-Y jelly is very satisfactory to follow the 


douche. 

2. A milk antiseptic gargle. 

3. A soap enema—2 qts. 

4. A hot tub bath (temp. 100-105 degrees) 
as hot as patient can stand, and to remain in 
tub for 10 minutes. Patient rolled in blankets 
to induce a profuse sweat. Avoid chilling. 
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5. A dose of citrate of magnesia. In the 
space of a few hours, temperature will re- 
turn to normal or subnormal and patient 
should be treated again in 10-12 hours, es- 
pecially in cases of high fever where the fe- 
ver would tend to rise again. In this way, 
the fever never gains any headway. 

6. All food is forbidden during the period 
of fever, except fruit juices and water given 
copiously. Principally the orange, lemon and 
grape without sugar. 

I have been well pleased with Wintogen 
salve, placing a thick coating on the thorax, 
anterior and posterior. It must be well rubbed 
in, and covered with a layer of absorbent cot- 
ton. The salve should extend well over the 
shoulders. This was my program the first 
day and each succeeding day until the tem- 
perature was normal, when one treatment a 
day was given until the patient was entirely 
recovered. After the fever abated, soft diet 
was given with exception of meat broths, on 
account of the congestion in the liver. 

The average height of fever was 103 de- 
grees and lasted from 1 to 3 days. 


Treatment: Pay special attention to the 
mid-cervical region for reduction of fever as 
well as the axillary region, also the pul- 
monary and cardiac centers as prostration is 
a marked symptom. The sphlanchine region 
for its effect on the kidneys and bladder. 
(Suppression of urine being present in about 
60 per cent of cases.) Relax the deep con- 
tractions of spinal muscles to relieve back- 
ache. Raise the ribs. Correct lesions. treat- 
ment should be quick, every motion signifi- 
cant so as not to tire patient, for exhaus- 
tion is always present. 

None of my influenza cases developed pneu- 
monia, all fourteen cases were well defined 
when I was called. Each patient was treated 
two or three times a day until temperature 
became normal. The nasal douche was given 
twice a day followed by K-Y jelly. Hot soap 
bath followed by soap enema and enteroclysis 
when fever persisted. Fruit juices the only 
diet. A jacket of Antiphlogistine placed on 
chest and back, and a collar of it for the 
throat to be renewed every twenty-four hours 
until temperature was normal. Alcohol rubs 
several times a day. The fever fell by crisis 
the fifth, sixth and seventh day. Two cases 
fell by lysis. 

Treatment was the same as for influenza. 
Great aid was given to the breathing when 
rigidity and tightness was reduced in the pec- 
toral muscles as well as the sterno cleido mas- 
toids. Raise the clavicle ribs. 

The ‘public was quite impressed by osteopa- 
thy’s record during the epidemic. The news- 
papers gave us several write-ups telling of 
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over 1,500 cases treated by osteopathy and 
only seven deaths, and it has been much talked 
about by our friends and patients as well as 
the believers in the old school. 


Mary ALEXANDER Patton, D. O. 
PHILADELPHIA, Pa, 


The number of well-defined “flu” cases 
treated by me was 110. I treated them on the 
average of twice a day. I put them on a fruit 
juice diet. We gave them the external sponge 
bath, soap bath and the enema I used as often 
as I thought best, twice a day, and if the fever 
went too high I gave it three times a day. 
Cathartics—In the beginning I ordered one 
ounce of castor oil and that was all the ca- 
thartic I used. During the sickness of the 
patient I followed that with an enema. 

The fever ran from 102 to 105. Average of 
about 103. Duration of fever was four days. 

I had one death from pneumonia, so-called 
pneumonia from relapse. The whole family 
was down and the mother had three children, 
a babe six months old. She was on the road to 
recovery, and thinking she was safe, she got 
up to care for her family with fatal results. 
This was at the high tide of the influenza. It 
was impossible to get a nurse or even help of 
any kind to care for this family. 

I had ten cases that ran into pneumonia. I 
ordered the chest well rubbed with hot cam- 
phorated oil, then hot and cold fomentations 
until the chest became very red. I did this 
twice a day. Then as the chest was very red, 
I had the nurse use flannel over the chest. 
In those cases the temperature ran for about 
six days. 

In a general way the impression made upon 
the patients and friends of the patients was 
very good indeed. 

I would suggest that every osteopath circu- 
late at least 500 pieces of good osteopathic 
literature at least once a month. The begin- 
ning has been fine. We have made a wonder- 
ful record in caring for influenza and it is only 
a matter now of education as it has been all 
along the line, to get these results before the 
public in the right way. 

The allopath certainly has made one grand 
failure. They today stand indicted before the 
public as not having a remedy in cases of 
influenza. 

L. B. Overrett, D. O. 

Bovutper, Coo. 


My experience in the practice has developed 
the conviction that the acute field is one of, if 
not the greatest factor in the development ot 
the osteopathic school of medicine. This is 
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true as relating to physician as well as the 
public; the former for the reason that there 
is no other way of establishing real confidence 
in acute practice on the part of the physician, 
himself. For, how else can he know that it 
is really potent, as he so positively assures his 
patients? He can’t, and perhaps never knows 
it unless he “burns his bridges” and stakes 
everything on such confidence. Touching the 
confidence on the part of the public—how does 
the osteopathic doctor hope to convert his 
patrons or community while he so gladly treats 
a sore throat in a child, but as symptoms of 
diphtheria develop, grows uneasy and shifts 
the case on some medical man. Likewise, a 
painful abdomen that begins to show signs 
of appendicitis, or a bad cold that suddenly 
shows symptoms of pneumonia. His explana- 
tion is that he does not do acute practice. The 
quick developments above mentioned are com- 
mon to my practice and I know of no honest or 
consistent way of evading the work and re- 
sponsibility, nor do I have any desire to do 
so. Of course, a physician may make of 
himself a specialist, but he should not be a 
“pseudo.” 


Experience growing out of the recent epi- 
demic of Spanish influenza has proved to be 
a great opportunity. Those practicians who 
fearlessly and confidently volunteered for first 
line of defense on the signal of the approach of 
this deadly and unknown enemy, regardless of 
black reports from foreign shores, fortified 
only, with the deep conviction that their pro- 
fession would be able to do more in the im- 
pending emergency than “regular medicine,” 
has come out far stronger in the confidence 
of his patrons and neighbors than he could 
possibly have hoped for, measured in terms 
of greatly increased practice as well as un- 
doubted evidence of public approval of his 
school of medicine, and it is unfortunate that 
only about one of our practicians out of five 
or six dared rise to the occasion. 


During the epidemic I treated a total of 
sixty-two cases of well-defined influenza, ex- 
clusive of many cases of such as we all have 
commonly had every year. I had no deaths, 
nor did I have a single case develop into pneu- 
monia, although a few minor complications 
developed. Average height of temperature 
was, I should say, 102, though a few cases 
reached 104. Average duration of fever, about 
four days with a few cases running as long as 
seven or eight. Treatment: two osteopathic 
treatments daily, first three days, then one 
daily until normal temperature. Bowels kept 
open by enemata daily. No cathartics. Alco- 
hol sponge baths daily during fever stage in 
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cases of high temperature. Complications: 
one otitis media, one erysipelas, one sciatica. 
Kept all patients in bed in well-ventilated 
room until all symptoms disappeared. 

I had only two cases of well-defined pneu- 
monia during the epidemic. One had been 
under medical treatment for ten days and the 
physician had advised parents that patient 
would probably die within twenty-four hours. 
He suggested calling another physician in 
consultation. I was then called on the case 
and on stating I could not enter case with an 
M. D. im charge, was given full charge. IT 
stopped all drugging, including cathartics, and 
within thirty-six hours temperature had dis- 
appeared and uneventful recovery resulted. 
The other had run “flu” for five or six days 
without any physician. This was a woman of 
about 60. This case recovered without un- 
usual incidents. 

Treatment of pneumonia: Usually two osteo- 
pathic treatments daily except at about time 
of crisis, then close attention with “watchfu) 
waiting.” Patients not permitted to make ex- 
ertion, not even turn over in bed. Liquid diet. 
Alcohol sponge baths when temperature high. 
Enamata daily, NO CATHARTICS. All pa- 
tients kept in bed for several days after normal 
temperature and heart action. Have known 
of fatal results where this rule was not en- 
forced, even after temperature had been nor- 
mal for four days. 

Benj. F. Stitt, D. O. 

Evizasetu, N. J. 


We at all times have a large acute practice 
and our percentage of cures is remarkably 
high, but it is a well-known fact that a very 
large percentage of acute diseases will re- 
cover of their own accord if the resistance of 
the body is unhindered. Our experiene with 
the “flu” has vastly strengthened our respect 
for this natural healing ability of the body and 
all our efforts in treatment are directed to 
assist and not to hinder at all this inherent 
quality of the human body. 

We both hope that we live to be 99 and 
never have to go through another epidemic 
such as hit this city in September, ’18, the 
financial returns were naturally very high but 
the labor was terrific. 

During January we had a flare-up of con- 
siderable proportions and our total now of 
well-defined cases to date stands at 469, with 
still only one death, which we regret, but as 
the case was a T. B. our best efforts in the 
case resulted in failure to save our patient. 
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The medical men hereabouts lost a total of 
240 cases out of a total estimated number of 
2,000 in the immediate vicinity. They fed, 
purged, stimulated and otherwise were at a 
loss what to do, so did most everything that 
to our minds is rather to the detriment of 
sick folks. We had a squabble with the health 
authorities in regard to hospital facilities for 
osteopathic patients and then proceeded to get 
along without them, making many new friends 
and showing up littleness of some folks in 
good shape. 

Just installed a big transformer and are 
getting lots of X-Ray diagnostic work from 
this end of the State. 


Drs. CARSON AND GRIFFITHS, 
Per Geo. A. Griffiths, D. O. 


N. C. 


In this epidemic 140 cases of influenza were 
handled. Thirty-six were abortive, initiated by 
a chill and developing from two to five and 
one-half degrees of temperature, then sub- 
siding in from twelve to twenty-four hours; 
those receiving the most treatment yielded the 
most readily. 

A vigorous, general treatment with special 
attention to upper dorsal, anterior cervical 
and submaxillary sturcture was given as 
often as time permitted. An enema was ad- 
ministered, more than one if toxic symptoms 
were marked ,and repeated daily as indicated. 
Failing with saline, one or more soap injections 
were used. Where condition of the patient 
allowed a protracted hot bath was ordered, 
followed by two or more saline sponges daily 
thereafter, Each patient was given one or 
two ounces of castor oil, this repeated if nerv- 
ous or toxic symptoms persisted. Patients were 
encouraged to drink water frequently, hot or 
cold as desired. Food was withheld for at 
least twenty-four hours and in more severe 
cases for longer periods, then milk, butter 
milk or light vegetable soup was allowed, fol- 
lowed by meat broth and fruit juices and later 
by gruel and other soft foods, all these in very 
limited portions and at three- to ten-hour inter- 
vals. In the presence of any bronchial irri- 
tation the chest was packed and inhalent used 
as described below. The average height of 
fever was 102% and its duration slightly less 
than four days, followed in most instances by 
subnormal for two to five days. No deaths 
resulted from uncomplicated influenza. 

Pneumonia was diagnosed in eleven cases, 
four of which arose under osteopathic care. 
In fifteen others pneumonia was evidently 
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aborted. Signs and symptoms seemed positive 
for a time, but cleared up without establishing 
a typical course. Osteopathic treatment was 
given every three or four hours as nearly as 
possible the first day or two. Plain or turpen- 
tine fomentations or mustard poultices were 
employed every two to six hours, with mentho- 
latum, camphorated oil or lard and turpentine 
applied to chest before and after packing. 
The steam from eucalyptus, one ounce; 
menthol, ten grains and thymol five grains; 
six drops of this mixture to one quart of 
boiling water was used as inhalant for thirty 
minutes every two to ten hours. Also potas- 
sium permanganate, five grains in ten ounces 
of warm water was employed as an inhalant, 
a four-ply gauze wrung from the solution 
every few minutes placed over patient’s nos- 
trils and mouth for thirty minutes or more 
several times daily. These depending upon 
the nature of the cough. 

Diet was regulated as described above. The 
average duration of fever was four days. 
One fatality resulted, first seen five days after 
initial chill, with temperature of 105, semi- 
delirious, heart beginning to fail, both lungs 
filling and still up and about her work. 

Regarding the impression made upon our 
community as the result of osteopathy’s work 
in the recent epidemic, many families previous- 
ly uninformed and Kostile became thoroughly 
converted to our science. In many instances 
the writer was first called only because no 
other physician could be had; since then he 
has been called by these same families because 
he is an osteopath. We should make every 
effort to more perfectly inform our friends 
and patients, so that they will be enabled to 
intelligently enlighten their associates and ac- 
acquaintances. If well-versed on the subject 
they will be sure to talk it on every available 
occasion. 

WILLIAM StrYKER, D. O. 


Livincston, Mont. 


The “flu,” how you take it, or just what 
the time of incubation, or what the specific 
poison is, I cannot say definitely. 

But in all the cases I have treated, I found 
a general muscular contraction, causing ten- 
sion on the sensory nervous system, which 
accounts for the general aching complained 
of—also shutting up out in the tissues the 
body fluids, with fermentation following caus- 
ing the “flu” smell or odors, thus creating much 
toxic material in the system, which attacks the 
nervous system causing intense head and back- 
ache. 

Now in handling these cases (over 300 in this 
county) my brother, Dr. G. T. Nuckles, and 
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myself put the patient to bed, got him warm as 
quick as we could; used plenty of hot water 
to drink and enemata twice daily; hot lemon- 
ade and buttermilk to drink while fever is 
on—then a liquid diet a few days. The real 
osteopathic treatment to neck, upper dorsal or 
lung center, liver and lower lumbar region to 
get thorough relaxation of the muscular sys- 
tem and to get thorough elimination. Ap- 
plied heat and used hot water to cause free 
perspiration and to flush the kidneys. In 
some cases of previous constipation and slug- 
gish livers, I used salts to flush out the ali- 
mentary system, yet I believe it is done at 
the expense of the patient’s strength. In cases 
of previous ear trouble I find that “flu” fires 
up these old troubles if thorough neck treat- 
ment is not used. 

I do not think as the M. D.s are predicting, 
that T. B. will follow up our “flu” cases, for 
the osteopath will correct that upper dorsal 
contraction to the lung, which is always pres- 
ent, while the M. D, fails to finish up his 
case, thus T. B. will follow his “flu” cases. 

Our cases have ranged from the light to 
the most severe type, average temperature 
102 2/5, duration 2% days. Had several cases 
to show signs of pneumonia, but lost but one 
case—that got out while yet in the sweating 
stage, almost pulled case through pneumonia, 
when our anxious friends called in medical 
aid and bowels were locked up and nephritis 
developed and he died, but not by osteopathy 
as his family will all testify. I treated cases 
twice a day while fever was present. 

Osteopathy has done more in this epidemic 
than any other means at command of public. 
What pleases me most is we get patients cured 
entirely. But we have treated quite a number 
of cases that have been left half fixed by other 
methods, Let osteopathy’s record in the “flu” 
epidemic be spread everywhere. 


R. H. Nucxtes, D. O. 
Mo. 


I will give very briefly our experience in 
some six hundred cases of influenza and ten 
well-developed cases of pneumonia and sev- 
enty-five cases of pneumonia which developed 
during the course of our treatment of influ- 
enza, which were aborted, terminating in 
twenty-four to forty-eight hours. 

The three main types of influenza were ex- 
hibited here, with the respiratory type pre- 
dominating. Often there seemed a mixture of 
the three types, viz: respiratory, gastric and 
nervous. Certainly, severe toxemia, nerve ex- 
haustion with spinal congestion were marked 
and predominating factors. Usual symptoms 


were headache, aching back and limbs, coryza 
lassitude, 


anorexia, chilliness, constipation, 
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nausea, weakness out of proportion to the 
other symptoms, marked nervous irritability 
and fever 101 to 104 with corresponding pulse 
and respiration. 

There were severe contractions of the 
muscles and ligaments of the cervical, upper 
dorsal and lower lumbar spine. Gentle, but 
firm manipulation with slight tortion to re- 
lieve contractions and raising of the ribs to 
free the spinal circulation was a usual pro- 
cedure, 

Diet was restricted during fever stage, milk 
and broths with plenty of water and fruit acids 
were given as the case indicated. Baths were 
given when the right kind of attendant was at 
hand, but often were not given daily as these 
patients chilled very readily and trained nurses 
were not to be had. High enemas, light purga- 
tives and laxatives were often necessary to 
clear out the bowels, but osteopathic treatment 
was given to get the bowels to normal action. 

The average fever-stage was three to five 
days in uncomplicated cases, some falling by 
crises, but the majority by lysis, followed di- 
rectly by a subnormal temperature as low in 
one case as 95. 

Pneumonia, more often the bronchial type, 
and acute nephritis have been by far the most 
frequent complications. 

We had ten cases of pneumonia, all well- 
developed cases when we were called, which 
ran from four to ten days under our treatment. 
But we feel that we were very successful with 
these cases considering the treatment they had 
received, all of them being in very serious 
condition when we were called. Two cases of 
pneumonia which developed under our treat- 
ment ran courses of seven and ten days re- 
spectively; one being bronchial, the other lo- 
bar. Our treatment was similar to that de- 
scribed for influenza with particular stress 
upon the dorsal and rib lesions. 

We used applications in both conditions. 
Antiphlogistine to chest, heat to chest and 
upper dorsal spine, heat to feet and ice packs 
to head when fever was high did a gfeat 
amount of good. 

In all of these cases we have kept particu- 
larly in mind, first, the nerve, blood and lym- 
phatic supply to the lungs; second, the circu- 
lation to the spine; third the internal secre- 
tory functions, and to general excretion. 

We have had no fatalities. 

The results we have secured and the way in 
which we have handled our cases has widely 
advertised osteopathy in this community. A 
wide distribution of good literature telling of 
the great success obtained by osteopathy in the 
epidemic together with newspaper publicity of 
a similar nature would bring a great amount 
of consideration of our memthod. 

This includes cases treated by Drs. E. M. 
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Bailey, H. R. McLean and myself, as we are 
associated in practice. 
H. A, Price, D. O. 
Houston, Texas. 


The epidemic of influenza reached the 
writer’s section of country early in October, 
and to date, Jan. 31st, I have treated 294 well 
defined cases, with no deaths and but one de- 
veloping pneumonia, though there were four- 
teen that had early signs of pneumonia which 
were aborted by early treatment and applica- 
tions of antiphlogistic poultices to the affected 
chests. 

When called to a case of influenza for the 
first time, I administered a large dose of castor 
oil, to those not having diarrhea, to get a 
thorough cleaning out of the alimentary tract, 
and in the constipated cases, gave an enema, 
at the same time gave a thorough general treat- 
ment if the facilities were present: ordered a 
full bath, directed the patient, if an adult, to 
drink at least a quart of hot water with the 
juice of a lemon in it, and then go to bed and 
stay there until his temperature had been nor- 
mal for at least twenty-four (24) hours— 
forty-eight (48) hours if the temperature had 
at any time gone above 103. Enemas were 
used to get daily bowel movements. 

I saw most of these patients once a day for 
three days, a few, where necessary, were seen 
more often, and a few others were seen but 
the one time, they reporting to me by phone 
that the temperature was 100 of less. All 
were ordered to drink a glass of milk at meal 
time, providing they felt like it, or the juice 
of an orange, or a small quantity of light broth 
—no solid food so long as fever lasted. 


These cases had an average maximum tem- 
perature of 102 2/5, and the fever duration 
averaged a little less than four days. About 
80 per cent had, from the very first, catarrhal 
conditions of the bronchial tubes and lungs, 
with bronchial breath sounds in the axilla—the 
foundation for a bronchial pneumonia. If this 
condition did not clear up in from three to 
four days, I applied poultices of Antiphlogis- 
tine, Denver mud, or where the family pre- 
ferred. onions, to the affected chests, with the 
result that every one recovered and did not 
develop pneumonia. One patient, after his 
temperature had reached normal, got up sev- 
eral times one day and walked around his cold 
room, barefooted, clad only in pajamas, brought 
on a pneumonia, but by the use of the measures 
above mentioned, recovered. 

If the temperature went above 103, cold 
sponge baths were ordered, and in a very few 
that went 104 or over, enemas of one quart of 
cold water were given, the water to be retained 
one-half hour or as long as possible; this, to- 
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gether with thorough treatment in the vaso- 
motor area, I found very effective in reducing 
the extremely high temperatures. 

I had four cases of advanced influenzal 
pneumonia that had been under the care of 
medical doctors before I took them. Two of 
these died. I have always supplemented the 
osteopathic treatment of my pneumonia cases 
with hot applications to the chests, such as 
towels wrung from hot water, changed every 
five or ten minutes for one and one-half hour 
intervals; three such intervals during the day, 
antiphlogistic or mud plasters, onion poultices, 
etc. When mud plasters were used I had 
them changed morning and evening, poultice 
more often. After discontinuing the chest ap- 
plications a cotton breast pad or jacket is al- 
ways used. 

I feel that the recent epidemic has been 
the means of bringing osteopathy into promi- 


nence, in my community, much more than . 


anything else that has ever happened, as I 
have been called into many homes to treat 
“flu” patients where I had never been called 
before. 

In closing let me say that I am the only 
osteopath in the largest county in Iowa. 


L. V. Anprews, D. O. 
Axcona, IA, 


It is impossible to report the total number 
of cases treated, as a large number of them 
were relations, poor, of whom no book account 
or case record was kept. I can locate 198, of 
which 80 had pneumonia. None of my own 
cases died. The number of pneumonia cases 
was out of all ratio to the total number, but 
this was because of neglect, and the character 
of the surroundings, Many times the priest 
would be sent for to give the last rites, and 
then he would come for me. I got but ten 
hours in bed in three week. 

The past six months have been to me a 
kaleidoscope of emotion; in fact, I know of no 
emotion F have not felt to the utmost—fear, 
worry, shock, surprise, happiness, anger and 
the greatest of all the emotion of realizing 
that I am a member of a profession that has 
shown and proved to the world what we have 
all known ourselves—that osteopathy is a real 
agent of relief and cure. 

I feel I owe an everlasting homage to the 
founder of osteopathy, and a dedication of all 
my powers to the advancement of his science. 
A great deal of my work is among the Italians 
—a more grateful lot of people I have never 
known—they express it in every form. At 
first it was rather hard for them to believe the 
evil spirit of the “flu” could be driven out of 
their bodies without taking something from a 
bottle, but it wasn’t long before the word was 
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passed around to clean up and get rid of the 
medicine before the “bigga-de-doc” got there. 
It was really a pleasure to work among 


‘them after some kind of a system had been 


established. At first it was almost impossible 
to get them to leave the windows open and 
keep enough bed clothing over them. I used 
young Italians as interpreters. They acted as 
foremen and advance guards but a priest who 
time and again drove to my home at all hours 
of the night to take me to some one of his peo- 
ple who had been given up by the M. D.’s and 
had sent for him to give the last sacrament, 
did much to help me. 

It was necessary to give quick specific treat- 
ment that I might do as much good as pos- 
sible to the greatest number. I could not treat 
them as often as I would like to, and because 
of this fact I learned that osteopathy got con- 
trol of the “flu” immediately, the first treat- 
ment sufficing to start them on the road to re- 
covery. In fact, many of them got no more 
than one treatment. If their temperature and 
pulse showed a material reduction, they were 
told they would have to wait and see if they 
made a turn for the worst or wait until I had 
time from those who were in greater need of 
attention. 


The results were accomplished through the 
vaso-motor nerve centers, in the third and 
fourth dorsal—especially on the left side. So 
from this, you can see why I say—flu is con- 
trolled specifically by treatment directed there. 
If I had had time to treat all the apparent 
indicated centers I could not have made the 
above conclusion, for I, as well as others, 
would no doubt have covered all the indicated 
areas such as cervicals, lower dorsals, lower 
ribs, ete. 

I had a large number of pneumonia cases. 
| took over some of the cases from the medics, 
and many of my own cases developed it 
before I saw them. I want to add here that 
T had much more trouble with those who were 
loaded with drugs than those who were not. 
The medical doctors worked hard and did all 
they knew how to do but I regret that 
their dogma, pride and ridiculous conception 
of ethics lost for them the respect of many. 
Not until very recently did many ask me to 
treat a case with them, Perhaps they didn’t 
know what osteopathy was or could do—all 
the more reason why they should find out. 
However, I have learned to expect little from 
the average M. D. I regret this for the world 
cannot be won over to osteopathy in a day 
and because of the medics attitude part of 
the world is losing just that which we have to 
offer. Nevertheless our growth is sure and 


well-rooted and when we do mature in the 
world’s mind, we will tower above them all. 
We all have our own ideas as to food and 
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baths. I want to place a big no in front of 
both. They are both contra-indicated. No food, 
because the system is already loaded with by- 
products and toxins, and every mouthful adds 
just that much more to be eliminated. True, 
a certain portion is assimilated and sustains 
the life of the cells theoretically, but there 
are enough nourishing elements in the body to 
last for quite some time and I see no excuse 
for placing more food in the stomach to act 
as a fermentive and putrifactive agent, and 
the forerunning cause of gastro-intestinal 
complications. 

As to alcohol baths—they are contra-indica- 
tive for every physiological reason. Elimina- 
tion is arrested and congestion is increased, 

Pneumonia cases require no more attention 
as a rule than has already been outlined ex- 
cept that they must or should be treated more 
often. Many of mine received but two treat- 
ments a day but four is much better. They 
are more comfortable and a crisis can be 
averted, lysis being the rule. If a case does 
develop the typical alarming symptoms, it 
should not be left until safely over, if pos- 
sible and right here is where the osteopath is 
pre-eminent. The medics begin pouring in 
the stimulants—the osteopath has all the 
stimulants he needs in his fingers without 
the danger of beating the horse to death, if 
he will remain calm and doesn’t lose his 
nerve; and I admit it does require nerve while 
waiting for a respiration of 75, a temperature 
of 104 3-5 and a thready pulse of 145 up, to 
begin to come down. 

Time after time I have done this by no 
other method than first springing the upper 
dorsals with the ends of my fingers intermit- 
tently for about ten minutes and then with 
the patient on his back, slide the hands under 
and with the backs of the hands resting on 
the mattress, lift the spine with the fingers 
and keep them there until it is felt to give in 
a way that only experience can teach. A gen- 
eral relaxation results—temperature, pulse 
and respiration gradually lower. With the 
crisis passed, there is still much to do but 
the worst is over. 

Much has been said about all pregnant 
women dying. I can only say that none of 
mine did. They manifest more severe toxic 
symptoms, however. I had one case of men- 
ingeal, bronchial gastro-intestinal type com- 
bined. A temporary mania developed which 
fully recovered, however. The gastro-intes- 
tinal types require special attention to the 
lower dorsals. The subject of influenza is 
such an interesting one that I know IT shall 
never tire of hearing and reading of others’ 
experiences. 

T can sum up the past six months by saying 
that T have developed a reverential regard for 
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the science, and all I can do toward helping 
our organization as a whole, is the least I can 
offer. 

My general procedure in treating influenza 
cases is as follows: 


Take temperature, pulse, respiration. 

Specific treatment to the third and fourth 
dorsal usually on the left side. General treat- 
ment including the tight rigid cervical, the 
lower dorsal, the lower ribs, especially on the 
right side. 

Order strictly no food but plenty of water 
and a little orange juice. 

= high salt enema with ordinary rectal 
tube. 

Have patient wrapped in woolen blankets 
and sweat them by placing three hot water 
bottles, one on each side of chest and one at 
feet. Let hot water bottles remain for one 
or two hours until profuse perspiration is es- 
tablished. Remove bottles and allow patient 
to cool off gradually, removing coverings 
from time to time until patient expresses 
comfort, Patient should be allowed to re- 
main in the same clothing for twelve hours, 
then have patient carefully rubbed down with 
warm turkish towel under the bed covers. 
Change the bedclothes. 

It is now time to give the next treatment. 

The fever is usually lower, likewise pulse 
and respiration in which instance no case 
will run into pneumonia if patient is prop- 
erly handled, stays in bed and eats nothing, 
and keeps covered up. The temperature and 
pulse will gradually and steadily improve, and 
by the third day, never miore than five, is 
ready to eat broths. The next day, a little 
spaghetti in broth and a little cereal and egg; 
the third day, after fever, quite a full diet is 
allowed; usually one week after the attack, 
patient is ready to sit up a little. Make haste 
slowly, however, a few extra day’s rest and 
quiet at the beginning is made up at the end. 

This covers in a general way, the usual pro- 
cedure in uncomplicated cases. For special 
or exaggerated symptoms, the indicated treat- 
ment is self evident. The rotated lower ribs 
most often need special attention. Headache 
is hard to control. 

The whole picture is one of extreme toxic 
invasion, congestion and faulty elimination. 
Your treatment is specifically one of control- 
ling the vaso-motor nerves, elimination and 
relaxation. 

For a time, at the height of the epidemic, 
my treatment was given specifically and only 
to the third and fourth dorsal; if I failed to 
do all that should and could be done, it was 
due to trying to benefit the greatest number 
of patients within a limited time. 

For the gastro-intestinal type, no food, high 
rectal salt enemas four times daily. 
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We now come to pneumonia. The results 


obtained may have made me somewhat over 
confident and consequently I am liable to ex- 
press myself in too assertive terms. I do not 
mean to adopt nor have anyone else adopt too 
specific treatment such as I was forced to give 
in attempting to handle so many cases at the 
same time. 

The treatment was directed to the upper 
dorsal vaso-motor centers ordering, however, 
the same general nursing as for “flu.” I can- 
not remember having to be concerned about 
any of the cases that I was called in on at 
the outset. In no instance did crisis, as I ap- 
plied the term, occur. The fever always came 
down gradually. In cases, however, that I 
was called in, after the third or fifth day, 
crisis sometimes followed, and I admit gave 
me considerable concern. It was then a ques- 
tion of remaining with the case until it was 
past the danger point, 


Ratpu M. Crane, D. O., 
New York 


If I am called on a case which has been 
doped to death, I simply refuse to have any- 
thing to do with it. I do not attend cases 
where the M. D. has them ready for the grave. 
Am I not right in doing this? I am giving up 
my time to acute work—do not see my office 
sometimes tntil two or three o’clock in the 
afternoon, Several M. D.s who have been los- 
ing cases right along are glad now to have 
me work with them. 

H. E. Sowers, D. O. 

SHaron, PA. 


Much educative work will have to be done 
yet before osteopathy is appreciated for acute 
cases as it should be in this part of the South, 
though sentiment in favor of it is growing 
fast. Two-years ago if there had been a 
similar epidemic, the osteopath would not have 
had a single case. 


J. Jounston, D. O. 
MILLIDGEVILLE, GA. 


Hurrah for osteopathy! It has surprised 
even me in its results in handling the “flu.” 
The cases here when seen early were usually 
aborted or greatly relieved in one treatment— 
seldom more than one was needed. I have 
never had greater cause for pride in our grand 
old science than during this period. 


Attce D. O. 
WasuincrTon, D. C. 
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Osteopathic Legislative Progress 


MAINE 


At last it seems likely that Maine is to have 
an osteopathic law. If this prediction proves 
correct, it will mean that every State in the 
Union, with the exception of Nevada, will 
have some legal regulation of this practice. 
In Maine there is no law whatever save a 
single clause exempting osteopaths from the 
provisions of the medical law. 

On March 6 the judiciary committee of the 
Maine legislature gave a hearing on a bill 
creating an independent board of osteopathic 
registration. The committee room was so 
crowded that the hearing was adjourned to 
the House which was well filled. The bill 
provided for a typical independent board of 
five members, and that all applicants shall 
have completed four separate years of not 
less than eight months each and a sufficient 
degree of pre-academic education. The bill 
provides for reciprocity. 

A curious event occurred when the Maine 
Chiropractic Association appeared in the per- 
son of counsel intending to oppose the bill, but 
withdrew and formally announced to the com- 
mittee that they had no objection to the bill 
when the osteopaths agreed to omit the sec- 
tions defining osteopathy, as the definition ob- 
viously included chiropractic. The State med- 
ical society adopted entirely different tactics 
this year, and confined their objection to cer- 
tain specific provisions in the bill, making 
no attack whatever upon osteopathy itself, as 
such. The medical men were so freely 
heckled by the legislators themselves, to the 
great joy of the audience, that the proponents 
of the bill had no occasion to ask any ques- 
tions. 

Questioned by the chairman of the commit- 
tee, the medical men admitted freely that os- 
teopathy was useful and valuable, and that 
they had no objection to it-in its proper place. 
Asked if they would object to the bill, if the 
three provisions they attacked were omitted, 
the medical men replied that they would not 
then contest it. The osteopaths then agreed 
to omit these provisions, and the committee 
seemed inclined to give the impression that 
it would make a favorable report to the legis- 
lature. The speaker at the hearing was Dr. 
R. Kendrick Smith, of Boston. 

The provisions omitted at the request of the 
medical men were those relating to the prac- 
tice of obstetrics. Later the Judiciary Com- 


mittee reported unanimously in favor of the 


amended bill for an independent board, as de- 
scribed above. 

After providing for a Board of Osteopathic 
Examiners the Bill provides that before en- 
gaging in the practice of osteopathy in the 
State, a person making application, before be- 
ing considered by the Board, shall present a 
diploma from a high school, academy, State 
normal, etc., or otherwise satisfy the members 
of the Board with sufficient academic eduéa- 
tion, and shall likewise present a diploma 
granted by an osteopathic institution in good 
standing and having the power to confer the 
degree. And the diploma shall show that it 
was granted on personal attendance of the 
applicant for a course of not less than eight 
months in each year for four separate years. 
The examination conducted by the Board 
shall cover the usual subjects. 

The Bill further provides that any person 
who has been a practician of osteopathy in 
the State for a period of three years immedi- 
ately previous to the passage of the Act, or 
any person having a diploma from a legally 
chartered osteopathic college or university in 
good standing, etc., and who was in active 
practice in the State at the time of the pas- 
sage of the Act, shall, upon proving these 
facts to the Board and paying $10, be entitled 
to receive a certificate without examination. 
if filed within 90 days after the Act becomes 
effective. As to reciprocity, it provides that 
every graduate of a reputable school of oste- 
opathy who has been strictly examined and 
licensed to practice osteopathy in another 
State, may be licensed to practice osteopathy 
in Maine upon producing to the Board his di- 
ploma and his license in the other State to- 
gether with the payment of $25.00. 

The certificate entitles the holder to prac- 
tice osteopathy in all its branches as taught 
and practiced by recognized colleges of oste- 
opathy, but it shall not authorize its holder to 
administer drugs or to perform surgical op- 
erations with the use of instruments, nor to 
practice obstetrics at the time of parturition 
except as now provided by statute. In affix- 
ing the title of “Doctor” to his name it shall 
be qualified by the word “osteopath.” 

As to penalty, the act provides that any 
person who shall practice or attempt to prac- 
tice, or use the science or system of oste- 
opathy in treating diseases of the human 
body, or any person who shall buy, sell or 
fraudulently obtain any diploma, license, 
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record, etc., or who shall practice osteopathy 
under cover of any diploma, etc., illegally 
obtained, or who shall use any of the forms 
or letters, “Osteopath,” “Doctor of Oste- 
opathy,” “D.O.,” etc., or any other titles to 
induce the belief that the person who uses 
such terms is engaged in the practice of oste- 
opathy, shall be deemed guilty and shall be 
fined not less than $50 or imprisoned not less 
than 30 days. 

As the JouRNAL went to press, word was 
received that the Independent Board bill was 
unanimously passed by the House. 


NEBRASKA 


The following letter from the Legislation 
Committee was sent out under date of March 
13 to the profession in the State, and the pro- 
fession practically gains everything it asked 
for from the legislature. It is a good sign 
when the medical committee will meet with 
the committee of the osteopathic society and 
agree to what is substantially fair and just. 

“Your Legislative Committee met with a 
similar committee from the Medical Associ- 
ation of the State of Nebraska, in conference 
on Senate File 89, Wednesday noon, March 
12, in the rooms of the Lincoln Commercial 
Club, 

“After an exhaustive discussion, clearing 
up many misunderstandings between the two 
professions it was agreed that the objection- 
able word ‘MINOR’ be stricken from the 
bill. 

“A further amendment having reference to 
drugs was added to Section 4 of the Bill, as 
follows: ‘Provided that nothing in this Act 
shall be construed so as to authorize the ad- 
ministration by an osteopath of drugs, except- 
ing anesthetics, antiseptics, antidotes for poi- 
sons, and narcotics for the temporary relief 
of pain.’ 

“Both committees then went to the House 
of Representatives and submitted this amended 
bill to the Medical Committee of the House, 
agreeing that no further obstructions be 
placed in, the way of the passage of the bill. 

“Your committee feels that this will give 
us a splendid law with all the liberty for 
growth desired. It has also established a bet- 
ter understanding between the two profes- 
sions, with corresponding improved condi- 
tions of harmony. We trust that you will 
feel satisfied with our efforts, for we have 
done the best of which we were capable. 


“Fraternally yours, 


“C. B. ATzEN, 
“Chairman Legislative Comm.” 
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NEW JERSEY 


The profession in New Jersey has introduced 
Assembly Bill No. 292, to amend the exist- 
ing Medical Practice Act as it affects the prac- 
tice of osteopathy in the State. 

The “Statement” attached to the Bill gives 
a fair understanding of the provisions of the 
Act, provided it receives the approval of leg- 
islature and Governor. This statement is as 
follows: 

The purpose of this act is to regulate the 
practice of osteopathy. The present law on 
this subject was passed in 1913. The princi- 
pal changes which this Act makes in the pres- 
ent law are that it provides for an annual 
registration of every licensed osteopath; it 
contains a provision for the recognition of 
licenses granted to osteopaths by other States 
which is similar to the provisions in the Med- 
ical Practice Act referring to licenses to prac- 
tice medicine; it changes the procedure for 
the collection of penalties for violations of the 
Act so as to make this procedure conform 
with the procedure now contained in the 
Medical Practice Act for recovery of penal- 
ties for violations of its provisions; it per- 
mits the Medical Board to appoint an in- 
spector who shall be paid from the fees re- 
ceived by the Board, It also contains a defi- 
nition of the practice of osteopathy which is 
more accurate and exact than the one con- 
tained in the present law. 


OHIO 
A bill was introduced in the legislature in 
February providing for the examination of 
osteopaths in surgery by the State Medical 
Board. 


PENNSYLVANIA 
S. B, Goehring, of Allegheny, has intro- 
duced in the House of Representatives @ bill 
giving to certificates of osteopathic physicians 
the same force as those of men licensed by 
the State Medical Board and admitting oste- 
opathic physicians to hospitals for practice. 


TEXAS 


A distinct gain was made in Texas without 
legislation when the Governor in the re- 
organization of the Board appointed three os- 
teopathic physicians to membership on the 
Board. This gives the osteopaths the second 
largest representation on the Board, and gives 
the three minor schools of practice a consid- 
erable majority of the Board members. 

At the organization of the Board Dr. E. 
Marvin Bailey, of Houston, one of the new 
osteopathic appointees, was made Vice- 
president. 
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WASHINGTON 

On February 24, acting Governor Hart ap- 
pointed a State Board of Osteopathy in com- 
pliance with H. B. 390 passed last session, 
vetoed by the Governor and passed over the 
veto this session. The new board members, 
named for terms of thrée years, are W. T. 
Thomas, Tacoma; P. J. Fettler, Seattle; Frank 
Holmes, Spokane; E. A. Archer, Pullman; 
C. T. Smith, Aberdeen. ou 


WA 


QUEBEC 


On February 26th a committee of Parlia- 
ment of the Province of Quebec gave a hear- 
ing on a bill to incorporate The Osteopathic 
Association of the Province of Quebec, for 
the purpose of establishing an osteopathic col- 
lege in Quebec and to examine and license 
practicians of osteopathy in the Province. 

The character of the licensing department 
of the government of the Province is 
so much different from that usual in 
the States that this character of bill seemed 
to be the only practical one to intro- 
duce, as it is uniform with that of the med- 
ical law of the Province. In Quebec instead 
of the government board examining and regis- 
tering physicians, that power is delegated by 
law to the medical society of the Province, 
which is thereby appointed to have entire 
charge of the regulation of the practice in the 
Province. 

The osteopathic bill provided for a four- 
year college course and prevented licensed os- 
teopaths from using drugs and practicing sur- 
gery. 

The speakers at the hearing were Dr. R. 
Kendrick Smith of Boston and Dr. Ira W. 
Drew, of Philadelphia. The medical opposi- 
tion was more violent than in previous years. 
A year ago, the medical society notified every 
osteopath in the Province in writing that he 
would be arrested in three days for illegal 
practice, but at the hearing held immediately 
afterwards by the Committee of Parliament, 
the Premier announced that he would not per- 
mit any prosecution for one year. This year, 
the officials of the medical society used the 
word “charlatan” so many times that Dr. 
Smith was unable to restrain himself and 
announced that there were more M. D.’s in 
prison in the United States than there are os- 
teopaths practicing in the Province of Que- 
bec. He refrained from admitting that there 
are only a baker’s dozen of the latter. 

The committee voted against the bill but 
at the time of this writing the committee felt 
disposed to make some sort of provision to 
protect the osteopaths from further persecu- 
tion at the hands of the medical trust which 
so completely controls the situation in the 
Province. In spite of the small number of 
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practicians they presented a petition in their 
favor signed by 2,500 prominent people, in- 
cluding a number of old-school practicians. 

Notwithstanding the unfavorable report of 
the committee which rejected the bill, the 
friends of the measure, on March 14th, were 
able to get the bill on the floor of Parliament 
for discussion. It showed a growing change 
in favor of the measure. Brigadier-General 
Smart, just back from overseas, gave the 
medical profession a hot calling-down, and 
several other speakers of prominence favored 
the measure. However, it became evident that 
the opposition had too many votes to pass 
the measure in the face of the committee’s 
unfavorable report so the bill was withdrawn, 
but it gave the profession a splendid oppor- 
tunity to gain publicity, for the discussion of 
their points brought out in favor of the bill 
have been widely quoted throughout the 
Province and the indications are that the 
medical profession, in spite of their success * 
in defeating the bill, will not dare to inter- 
fere with the practice of osteopathy the com- 
ing year. 


St. Joseph’s Osteopaths Establish 
Hospital 


The St. Joseph, Mo., Osteopathic Associa- 
tion has shown commendable enterprise in ar- 
ranging to open a local hospital. This under- 
taking is a response to the need made ap- 
parent during the epidemic. This need was 


_so pronounced at times that many physicians 


were obliged to send patients out of the city 
for hospital care. 

The association has taken possession of a 
building three stories high containing twenty- 
five rooms, and the necessary changes will be 
made to turn it into a modern, up-to-date hos- 
At first provision will be made to ac- 
commodate forty or fifty beds and additions 
will be made to meet increasing demands. 

While the St. Joseph Osteopathic Associa. 
tion is the chief promoter of the new hospital 
for the city many business men and friends 
of osteopathy in St. Joseph as well as osteo- 
pathic surgeons from nearby towns have taken 
stock in the corporation which will form the 
controlling body of the organization. It is 
planned to incorporate the company with a 
capital stock of $60,000. 

The hospital, although established by the 
osteopaths, will not in any sense be restricted 
to this profession. The policy of the hospital 
will be to admit any patient of any physician 
or surgeon. No patient will receive osteo- 
pathic treatment or care unless the patient so 
desires. The hospital will be open to all. The 
osteopathic surgeons expect to do their own 
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surgery, although the operating rooms will be 
open to all surgeons, 

It is planned to establish a nurses’ training 
school in connection with the hospital, which 
will be conducted on the same plan as such 
schools are conducted in other osteopathic 
hospitals. It has been conceded that patients 
receive better treatment when under the care 
of the osteopathic profession in a hospital 
which is adapted to this treatment than in 
other hospitals, The results accomplished 
under such conditions have heen found to be 
better according to the osteopaths in cities 
where such hospitals are located. 

One of the special features of the hospital 
will be the treatment of returned soldiers who 
desire osteopathic care. Two or three rooms 
will be set aside for them. According to the 
osteopaths, soldiers were denied the privilege 
of osteopathic treatment in the army, and 
although many of the soldiers were patients 
of osteopaths they have not been permitted 
such care. Many of these men will return 
with wounds which, it is said, can be treated 
most successfully by the osteopaths, and for 
this reason the rooms will be open to the 
soldiers, where treatment will be given free 
to those who apply for such care. 

The osteopaths also expect to hold clinics 
at the hospital, This will be free to any pa- 
tient who wishes to take advantage of th 
treatment. From time to time these clinics 
will be held not only by the osteopaths of St. 
Joseph, but leading osteopaths from other 
cities and States will be invited here to dem- 
onstrate treatment for special cases. 


Success of Chicago College Post 
Graduate Course 

Reports indicate that the post graduate 
course at the Chicago College of Osteopathy 
in February was quite as successful as could 
be desired, and had the effect of stimulating 
and broadening professional outlook. 

At the close of the course a reception was 
given in honor of those taking it. Dr. Com- 
stock Dean of the College gave several very 
interesting facts by way of comparison be- 
tween the accomplishments of the pro- 
gressive or osteopathic over the old school of 
medicine. He also urged the necessity of os- 
teopathic hospitals in communities where the 
profession is practiced, and cited cases to 
show their importance. 

Dr. Fryette, President of the A. O. A., and 
professor at the college, in his brief address 
also advised the profession to start osteo- 
pathic hospitals in the communities from 
which they came—if such hospitals do not 
already exist. “They are a tremendously im- 
portant adjunct in educating the people of the 
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need and vital necessity of the profession,” 
said Dr. Fryette. 

Some of the comments by those who took 
the course were: 


Dr. C. E. Hough, England: “The course 
has been of great benefit, and our patients 
will be glad we attended. The post graduate 
course will no doubt become even more popu- 
lar as the years pass,” 

Dr. M. E. Taylor, South Dakota: “I feel a 
great deal better qualified than when I came.” 

Dr. Maude G. Williams, Massachusetts: 
“Tt is the finest thing yet given in our profes- 
sion, and any osteopathy who does not take 
advantage of it at least once every year is 
not only not doing his duty by his patients but 
losing a great deal of necessary knowledge 
and highest inspirations for himself.” 

Dr. Frank J. McGuire, New York: “I feel 
the post graduate course has been a great 
benefit to me. I know it will enable me to do 
better work and more of it.” 

Dr. J. J. McCormack, Wisconsin: “The 
course was far beyond my expectations. I 
am much enthused and highly satisfied. My 
wish is that every osteopath will avail him- 
self of the wonderful course offered by this 
college.” 

Dr. W. B. Linville, Ohio: “I have been 
wonderfully benefited.” 

Dr. P. R. Hubbel, Michigan: “It is the first 
real punch given to osteopathy.” 

Dr. M. E. Church, Alberta, Canada: “I am 
amazed at the institution in Chicago. The 
course has been delightful and very in- 
structive.” 

Dr. E. Charles, Michigan: “I am exception- 
ally well pleased with the course, and hope to 
be here again next year.” 

Dr. J. M. Frazer, Illinois: “The institution, 
with this course, is going to be a wonderful 
thing for the profession.” 

The following resolution was drawn up and 
signed by all the post graduate students. 


Whereas, We believe that: 


1. Since this graduate course being given by 
the Chicago College of Osteopathy for the 
benefit of practicing osteopaths is undoubtedly 
among the most valuable courses ever offered 
to graduate students; and 

2. Because the course is wholly osteopathic; 
and 

3. As the faculty conducting this course, 
well deserving of the national reputation they 
have as leaders in their line, have given en- 
thusiastically and unreservedly of their time 
and for the benefit of the individuals of the 
class; and 

4. In view of the fact that Chicago is the 
logical center for intensive training; and 
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5. Moreover, because the buildings and 
equipment are such as to permit of every ex- 
pansion; and 

6. Since Chicago’s clinical opportunities are 
unsurpassed; and 

7. Because the hospital facilities in connec- 
tion with the college offer unique advantages 
in teaching, demonstration, and practical ex- 
perience: 

BE IT RESOLVED, That the present class 
wishes to emphasize most strongly the tre- 
mendous advantages to be obtained by at- 
tendance at such a course, and 

That the osteopathic profession be widely 
urged to support this course to the limits of 
possibility, and 

That the faculty of the Chicago College of 
Osteopathy be requested to offer this course 
or one of equal length and scope at least twice 
each year. 


Is Glad to Be Civilian Again 

The following letter is typical of those be- 
ing received by the JouRNAL. 

“At last I am back at the old stand doing 
business as usual. Was discharged from the 
political machine in February and it seems 
great to be a civilian again. 

‘After all of our efforts I was finally com- 
missioned in the Sanitary Corps and was sta- 
tioned at Fort McHenry, Md., and I wish to 
thank you for all your good work on behalf 
of the boys that were called into the service. 

“Hope my name and above address will be 
put in the new directory. Will send dues for 
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enusuing year upon receipt of bill, as I do 
not want to be dropped from) the A. O. A. 


membership. 
“Yours fraternally, 
“Haroip J. Lone.” 


The army experience of Dr. Long, who has 
resumed practice in Toledo, O., was of par- 
ticular interest because he took the examina- 
tion before the Medical Board for a commis- 
sion, and the board chairman gave him a let- 
ter stating that Dr. Long’s papers were the 
finest before the board, and recommending 
him; to Washington for a commission. But 
the commission was denied in the summer of 
1917 for no other reason than that he was an 
osteopath. 


State Board Wants Better Prepared 
Candidates 

The Minnesota State Board of Osteopathic 
Examiners in the regular business session fol- 
lowing the March 11th and 12th examinations 
passed the following resolution and instructed 
the secretary to mtail copies to the various col- 
leges and to the secretary of the National As- 
sociation, 

“Whereas: The candidates examined by 
this Board of Licenses to practice as osteo- 
pathic physicians and surgeons show such a 
lack of conception of osteopathic theory and 
practice that hereafter the board will deem 
it essential that a better knowledge must be 
shown by graduates before a certificate to 
practice will be issued.” 


STATE AND LOCAL SOCIETIES 


INDIANA: At the annual meeting of the State 
Osteopathic Association at Indianapolis, Febru- 
ary 26, J. C. Stone, Kokomo, was elected presi- 
dent;. Bertha W. Fair, Muncie, vice-president; 
H. L. Landis, Elkhart, secretary, and Kate Will- 
iams, Indianapolis, treasurer. The board of 
trustees is to be composed-of Ella D. McNicoll, 


’ Frankfort; W. C. Montague, Evansville; M. E. 


Clark, Indianapoli; T. P. Hoffman, Lafayette, 
and J. G: Morrison, Terre Haute. 

According to a report of the Legislative com- 
mittee no legislation will be sought by the asso- 
ciation at the present session of the State Legis- 
lature .and- no bills: have been presented . which 
are objectionable to the association. 

Among the speakers were K. T. Vyverberg, 
Lafayette; William C. Hall, Indianapolis; M. E. 
Clark Indianapolis; C. V. Fullham, Franklin, and 
Ella MeNicoll, Frankfort. 

MICHIGAN: The 1918 annual meeting of the 
Michigan State Osteopathic Association after be- 
ing twice postponed was held at the Hotel Stat- 


ler, Detroit, Feb. 21 and 22, 1919. On Friday, 
Dr. A. A. Gour, of Chicago, lectured on Gym- 
nastic Adjuncts in Osteopathy, which was very 
practical. A paper on obstetrics by Dr. J. Trimby, 
of Romeo, Mich., was thoroughly discussed by 
Drs. Garret and Stevens. Dr. L. Van Horn Ger- 
dine spoke on osteopathic causes in mental dis- 
eases. Dr. H. E. Bernard, of Detroit, talked on 
specific vs general treatment and demonstration 
of pressure treatment. Dr. C. V. Kerr, of Cleve- 
land, discussed cervical lesions and technique for 
their correction, citing some personal experi- 
ences. Dr. E. S. Comstock, of Chicago, closed 
the afternoon session with a lecture and illus- 
trated technique of dorsal and rib technique. 
Saturday’s session opened with a talk by Dr. 
Josephine L. Peirce, of Lima, O., on the Bureau 
of Public Health of the A. O. A., taking up 
osteopathic work with children. Dr. D. .B. Hol- 


comb, of Chicago, gave a very fine talk on ptosis 
from personal observation of pictures, using pic- 
tures from his own practice to illustrate his 
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points. Dr. Gerdine followed up his lecture of 
Friday with the osteopathic results in nervous and 
mental diseases and told of the methods used and 
results attained at the Still-Hildreth Sanatarium. 
Dr. Byron La Rue, of Zanesville, O., gave a 
very comprehensive and practical paper on oste- 
opathic treatment and management of pneumonia. 
The meeting closed with the subject “diseases of 
the Colon and Their Relation to Other Dis- 
eases,” by Dr. C. E. Amsden, of Toronto, Ont., 
which contained much food for thought and 
pointed out what might be a reason for osteo- 
pathic failure in any cases. 


Officers elected were Dr. E. A. Ward, Saginaw, 
president; Dr. Frank V. Hale, Pontiac, vice- 
president; Dr. C. B. Root, Greenville, secretary 
and treasurer; Dr. G. B. F. Clark, Detroit, sta- 
tician; Drs. A. J. Garlinghouse, C. A. Williams, 
J. M. Voorhees, trustees. 


NEW JERSEY: At a meeting and dinner of 


NOTES AND 


Kansas City College Clinic: Because of the 
success of its series of clinics on hay fever last 
year, the Kansas City College of Osteopathy held 
a series for a month beginning the last week of 
February. Particular attention was given to 
showing the manipulation of the eustachian tube 
for catarrhal deafness. Many osteopathic phy- 
sicians from different parts of the country at- 
tended. Dr. W. B. Lynd was in charge. 


Appointed on Examining Board: As suc- 
cessor to Dr. D. Webb Granberry on the New 
Jersey Board of Medical Examiners, Governor 
Edge has appointed Dr. Robert M. Colborn, of 
i as the osteopathic representative on the 
oard. 


Osteopathic Hospital to Open: At a recent 
meeting of the executive board of the Osteo- 
pathic Hospital, of Philadelphia, which Dr. Simon 
P. Ross presided, it was announced that the hos- 
pital at Nineteenth and Spring Garden Streets, 
would open the middle of April. The official 
board includes William R. Nicholson, W. Clay- 
ton Tones, F. F. Forbes, George H. Earle, Jr., 
and J. A. McCarthy. 

Osteopathic Son Honored: Major Jno. B. 
Carlock, son of Dr. Chloe C. Riley, of New 
York, recently returned to America in full charge 
of the ship which brought back the Ist Gas 
Regiment, with which Major Carlock served and 
won his promotions, as was noted in the 
JourNAL recently. Major Carlock was decorated 
by the French Government with the Croix de 
Guerre. He was soon after discharged from 
the service, and will re-enter his profession of 
engineering. 

Gastro-Enteroloev Section: Chas. J. Mur- 
tarb, Widener Building. Philadelphia, has been 
appointed chairman of this section for the Chi- 
cago meeting and asks osteopathic physicians who 


NOTES AND PERSONALS 


Journal A. O. A., 
March, 1919 


the State Society in the rooms of the Down 
Town Club, Newark, on March 1, osteopaths re- 
turned from military service were guests of the 
society. An address on experiences in the great 
war given by Grenadier S. S. S. McNeil, of the 
First South African Infantry, Ninth Flying Di- 
vision, and Lieut. R. W. Walton, of Salem Ore- 
gon, spoke on war surgery. 

PENNSYLVANIA: The Philadelphia County 
Society will meet this month on Thursday, March 
20th, at the Hotel Adelphia; program “Made in 
New York,” by Dr. John De Tinne, president of 
the N. Y. Osteopathic Society. 

Dr. Charles S. Green, “Applied Anatomy of the 
First and Second Cervical Segments.” 

Dr. L. Mason Beeman, “Diagnosis, Real and 
Assumed.” 

Dr. W. L. Buster, “Personal Experience with 
Pneumonia.” 

Dr. H. L. Chiles, “Why We Should Have and 
Support Our Own Institutions and Specialists.” 


PERSONALS 


have specialized in this work to communicate with 
him so as to aid the program of this important 
section. 


Dr. Bailey Honored: Dr. F. M. Bailey, of 
Houston, Texas, one of the three osteopathic 
physicians, appointed to the new State Medical 
Board, was elected vice-president at the first 
meeting of the board in Waco, on March 1. 


M ™. Health Measure Killed: On March 5 
the Minnesota House Committee on Public Wel- 
fare and Health reported adversely on a bill cre- 
ating county boards of health and county medical 
inspectors, as recommended by the State Board 
of Health. The bill was opposed by osteopaths 
and others on the ground that the bill would es- 
tablish autocratic control of Minneapolis health 
matters by the M. D. State Board. In speaking 
for the opponents Attorney Henry Deutsche, of 
Minneapolis, said: 


“This bill is only one of many that are 
promised during this session from one school of 
medicine, all tending toward the one object— 
the establishment of a system of State medicine, 
according to a plan of the autocratic American 
Medical association. This bill means if enacted 
into law, that we are to turn over our children 
to the representatives of one certain school of 
medicine. The State Board of Health would 
have the right of veto of the appointments for 
county physician. It is all right to say that the 
supervision provided in this bill shall be reason- 
able: the German autocracy had nothing on the 
medical autocracy once it gets in power.” 


Osteopathic “Frat” Reunion: Phi Sigma 


Society of the Massachusetts College of Osteo- 
pathy held its second annual reunion at the Ho- 
tel Thorndike Boston, on March 7. More than 
twenty members were present and heard an 
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address by Dr. R. Kendrick Smith. Carl W. 
Pierce and Dr. Charles R. Wakeling were in 
charge of entertainment. 


NOTES AND 


Personal: Dr. F. FE. Dayton, of Escanaba, 
Mich., entertained members of the Clinic Com- 
mittee of the Escanaba Woman’s Club on 
March 10 and gave a talk on the true care of 
the child. 


Dr. Etha Jones, of Warren, Pa., will conduct 
a class in Physiological or health exercises and 
hygiene, to be offered this spring by the Warren 
& 


Dr. A. R. Brunsman has been discharged from 
military service and has resumed practice at 1014 
No. Perry Avenue, Peoria, IIl. 


Dr. D. E. Pear] was recently released from the 
Navy and is associated again with the McManis 
Table Co. Dr. Pearl is planning to begin the 
—.. in McManis Table Technique at the 


For Counter-Irritation: Johnson & Johnson 
have called the attention of the JourNAt to their 
“K-Y” Analygesic as a greaseless, bland base for 
such counter-irritant agents as camphor, menthol 
and methyl-salicylate, and that it is prepared to 
secure effective action without the handicap of 
over-irritation, blistering, or the staining or soil- 
ing of the patient’s skin or clothing. 


Novel Douching Device: A new application 
to the effectiveness of nasal douching has been 
devised by H. B. Nichols, of New York, in his 
nasal syphon. This is the adaptation of the well 
known syphon, suction principle to the old 
method of using a fountain syringe. When the 
tube supplying the water is inserted in one nos- 
tril another section of tube extending to a re- 
ceptacle on the floor is fitted into the other nos- 
tril creating a suction which draws the water 
through the nasal passages without forcing or 
pressure from the supply bag. 


For Sale: Woman’s practice in Pennsylva- 
nia manufacturing town of 3,500, also several 
towns nearby, making it a good field for man and 
wife. Have-turned away much obstetrical work 
for lack of strength. Income can be doubled. 
Is now several thousands. Must sell because of 
ill health, Any question gladly answered for 
prospective buyer. Address S. C. care of A. O. A. 
JouRNAL. 


Michigan Opening for D. O.: Opening in 
Michigan for D. O. man, or man and wife. Cath- 
olic or Methodist would do best. French or 
Scandinavian a big help. Population of town 
20,000. Only osteopath in ninety miles. Should 
do acute practice including obstetrics; great 
ehance for sanatariam. Two operating rooms 
newly decorated. Cash collected last year $2,500. 
Equipment cost $1,800. Will sell to highest bid- 
der; cash or secured notes. Will stay two weeks 
to introduce. Reasons for leaving given to pur- 
chaser or on application to A. O. A. Address 
Michigan care A. O. A., Orange, N. J. 
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APPLICATIONS FOR MEMBERSHIP > 


Moore, Glenn S. (C), 27 E. Monroe St., Chi- 
cago. 
Iowa, 
Wagoner, George F. (A), Maple St., Creston. 


Davis, Mabel E. (A), Box 322, Manson. 


Maine. 
Roben, Walter B. (A), Mansur Blk., Houlton. 
Massachusetts 
Davies, Francis T. (Mc), 18 Huntington Ave., 
Boston. 
Hodgson, Edward R. (Mc), 17 Warren St., 
Stoneham. 
Michigan. 
Powell, George Byer (A), State Savings Bank 
Idg., Owosso. 
Missouri 
Roberts, J. W. (A), Louisiana. 
Brais, Eugene J. (A), 716 N. Grand Ave., St. 
Louis. 
Oregon 
Paine, Harry Walter (LA), 121 Jefferson St., 
Oregon City. 
Tennessee 
Black, John R. (A), Wells Bldg., cnsiie: 
_—. Linnie K. (A), Wells Bldg., Marys- 
ville. 


CHANGES OF ADDRESS 


Armstrong, H. W., from Deming, N. Mex., to 
Roberts, Banner Building, El Paso, Texas. 

Beaton, Hugh, from Montclair, N. J., to First 
Nat’l Bank Building, Danville, III. 

Beckett, O. F., from Colby, to Hiawatha, Kans. 

Bodmer, V. M., from Sonnenkalb Bldg., to The 
Kaue, Pocatello, Idaho. 

Bozarth, M. A., from Fayette, to Novinger, Mo. 

Buffalow, O. 7. from Ham. Nat. Bank Bldg., 
to Volunteer State Life Bldg., Chattanooga, 


Tenn. 
Cc — W. H., from Freemont, to Chappell, 
eb 
Derck, J. E., from Bass Blk., to Shoaff Bldg., Ft. 
Wayne, In id. 


Francis, J. E., from Shelbyville, to Mitchell Blk., 
Charleston, IIl. 

Godbv, Eula C., from Maryville, Mo., to Watters, 
Eula G., Conrad, Mont. 

Henderson, M. W., from U. S. A., to Clarksville, 


Tenn. 

Howell, Mollie, from W. Harvey Ave., to 415 N. 
Washington St,, Wellington, Kans. 

Hunter, Ethel] B., from De Queen, Ark., to Qu- 
cumcari, N. Mex. 

King, Edw. D., from Woodward Bldg., to Far- 
well Detroit, Mich. 

Landis, H. from 104 N. Main St., to 201 W. 
Marion St. Elkhart, Ind. 

McArthur, E. I. G., from 17 Royal Terrace, to 
14 Somerset Place, Glasgow, W., Scotland. 
Miller. C. L., from U. S. Army, to North Shore 

Hotel, Evanston, Til. 
Paine, Caroline L., to Jackman, Caroline L. Paine, 
i Chapman Ave., Orange, Calif.. 
Peebles, E. S., from Northfield, Mass., to $704, 
Chester Ave., Philadelphia, Pa. 


(Continued on page 376) ; j 


a 
, 1919 
Down 
hs re- 
of the 
great 
»f the 
g Di- 4 
Ore- 
ounty 
Aarch 
de in 
nt of 
f the 
‘ 
with 
> and ‘ 
lists.” 
with 
‘tant 
OF 
ithic 
dical 
first 
ch 5 + " 
W el- 
cre- 
lical 
4 
aths 
| es- 
alth 
cing 
, of 
are 
of 
ine, 
ican 
ted 
lren 
of 
for 
the 
‘on- 4 
ma 
an 


376 CONTENTS 


Journal A. O. 


March, 1919 
JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 
MARCH, 1919 
ORIGINAL ARTICLES— EDITORIAL— 
Vacuum Frontal Headaches .............+6. 317 Inter-relation of State Organization and 
James D. Edwards, D. O., M. D, 339 
Louis, Mo. ee Suppose This Generation Should Fail.... 341 
Value of Ophthalmoscopic Examinations to Definition and Comparison.............-- 343 
the Gentfal Practiciah 320 Educati he Publi 
William a Nicholl D. O. Phila., Pa. ucating ‘ub 344 
The Moulded Splint in Fractures of the The Returning Soldier and Sailor........ 346 
. 324 What It Has Done for Us—and Others.. 347 
G. V. Webster, D. O., ‘Cutten, N. y. The Osteopathic Service League.......... 348 
Mental Deficiency .............- 328 The Chicago Meeting.............+++. 349 
Raymond W. Bailey, D. O., A 350 
DR. McCONNELL’S DISCUSSIONS— 
The Osteopathic Society of Ophthalmology Osteopathy in Acute Diseases............ 350 
and Oto-Laryngology .........seseseseeee 330 Osteopathic Legislative Progress........... 369 


C. C. Reid, D. O., M. D., Denver, and 
J. Deason, M. S., D. O., Chicago 


Care of Influenza and Pneumonia in an Army 


Earl A. Bush, D. O., Hartford, Conn. 
Experiences with the Epidemic............. 335 


St. Joseph Osteopaths Establish Hospital... 371 
Success of Chicago College Post-Graduate 


STATE AND LOCAL SOCIETIES....... 373 


NOTES AND PERSONALG.............- 374 


ms. Reginald, from Minneapolis, to Kirksville, 

0. 

Puckitt, J. U., from U. S. Army, to New Daniel 
Bldg., Tulsa, Okla. 

Stout, A. L., from Helena, Ark., to Durant, Okla. 

Tingley, Edw. C., from San Diego, to 1st Nat. 
Bank Bldg., Glendora, Calif. 

Thornley, H. E., from State College, to 238 Pine 
St, Williamsport, Pa. 

Walker, Alice M., from Cambridge, to 15 Beacon 
St., Boston, Mass. 

Woodruff, Fred F., from U. S. Army to Maple 
Terrace No. 2, Monett, Mo. 

Wright, W. E., from Teilton, Okla., to Esbon, 
Kans. 


Dr. JOHN H. CRENSHAW 


Obstetrician and Gynecologist 
to Liberty Hospital 


ST. LOUIS, MO. 


Abnormal obstetrical, operative, and non. 
operative gynecological cases solicited. Re- 
ferred cases treated on strictly ethical basis, 


Hundreds of the Foremost 
Osteopaths Are Using and 
Recommending our El-Ar 


Sacro-Iliac Supporter, for 
the relief of Sacro-Iliac 
sprain, luxation and dislo- 
# cation of the sacrum, for 
men and women. 
| Another important service 
performed by our supporter 
is, that it acts as an abdom- 
inal Supporter, preventing 
i rupture and relieving all of 
those symptoms resultirg 
from an unsupported heavy, 
penduloits abdomen. 
This supporter is con- 
i structed along thoroughly 
scientific and practical lines 
and affords prompt and last- 
ing relief for backache, pel- 
vic aches and pains, lumba- 
goandthelong chain of 
aches, pains and weakness resulting from sacro- 
iliac strains, relaxation and dislocation. 


For particulars write to the 
Battle Creek Deformity Appliance 
Company 
715-725 Post Bldg. Battle Creek, Mich. 
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